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IN PHYSIOLOGIC STRESS 


WHEN B COMPLEX OR VITAMIN C DEFICIENCIES EXIST 


THERA-COMBEX KAPSEALS 


AID RECOVERY IN THE POSTOPERATIVE 
PERIOD AND IN CONVALESCENCE 


“a Each Kapseal contains: Vitamin B, (thiamin« 

at mononitrate—25 mg.; Vitamin Bb, (riboflavin) —15 n 
Nicotinamide— 100 mg.; Folic acid—0.1 mg.; Vitamin B 

Lange (pyridoxine hydrochloride) —1! mg.; Vitamin B 


(crystalline) —5 meg.; d/-Panthenol—20 mg.; Vitamin ¢ 


=*? 


‘ (ascorbic acid) —150 mg.; Taka-Diastase’ (Aspergillus 
4 oryzae enzymes) —2!2 gr. Bottles of 100 and 1,000. 


also available: COMBEX* KAPSEALS, bottles of 100, 500 
and 1,000, for prevention of B complex deficiencies 

COMBEX with VITAMIN C KAPSEALS, bottles of 100, 500 
and 1,000, for prevention of B complex and vitamin ¢ 
deficiencies. COMBEX PARENTERAL, 10-cc. Steri-Vials, for 
prevention and treatment of vitamin B complex 


deficiencies. TAKA-COMBEX*® KAPSEALS, bottles of 100 and 





1,000, for use as a digestive agent and for prevention of 
certain vitamin B complex and vitamin C deficiencies 
TAKA-COMBEX ELIXIR, 


bottles of 16 fl. oz. 





PARKE-DAVIS 


PARKE, DAV 














5 & COMPANY. Oe M a 





























IN MANY GASTROINTESTINAL DISORDERS, 


you may wish to try the simple measures first...dietary control, a 
good antacid, drastic reduction of smoking 
and drinking. Some of the less complicated 
gastrointestinal disorders will respond to 
this common-sense regimen. On the other 
hand, in many cases you will decide upon 
an anticholinergic. And while you're plan- 
ning the over-all regimen, one conclusion 
probably becomes inescapable: any lasting 
improvement depends also on control of the emotional component. 


FOR COMPREHENSIVE MANAGEMENT, 


Librax combines two exclusive developments of Roche research in 
a single capsule: Librium, the successor to 
the tranquilizers and Quarzan, a superior 
new anticholinergic agent. Librax helps 
control the anxiety and tension so frequent- 
ly associated with gastrointestinal disor- 
ders; does not cause diarrhea or other 
undesirable effects in the digestive tract. 
Quarzan offers effective antispasmodic- 
antisecretory action; produces fewer, less pronounced side reac- 
tions than other anticholinergic agents. Clinical trials have estab- 
lished the value of Librax specifically in the following conditions: 
peptic ulcer, gastritis, hyperchlorhydria, duodenitis, pylorospasm, 
ulcerative or spastic colitis, biliary dyskinesia, cardiospasm, and 
other functional or organic disorders of the gastrointestinal tract. 


i i For complimentary clinical supply of Librax, write to 
Each Librax capsule provides ) mg Dr. R.D. Phillips, Roche Laboratories, Nutley 10, N. J. 
Librium HCl and 2.5 mg Quarzan Br. 


Consult literature and dosage NEW 


information, available on 

request, before prescribing. 

LIBRAX™’™- 

LIBRIUM® — 7-chloro-2-methylamino- 

5-pheny!-3H-1,4-benzodiazepine 4-oxide 

QUARZAN® — 1-methyl-3- 

benziloyloxyquinuclidinium 

eS II Sy) 

— CAUSE=EFFECT THERAPY 
Division Of Hoffmann-La Roche Inc. — 































Take an 
“inside look” at a 
remarkable 
advance 
in topical steroid 
therapy 


The unique base, Veriderm, com- 
bined with the outstanding anti- 
inflammatory steroid, Medrol, 
provides effective treatment of 
dermatoses. 


DECEMI 








































Veriderm Medrol Acetate consists 
of Veriderm, a base closely 
approximating the composition of 
normal skin lipids, and Medrol 
Acetate, the highly effective, 
dependable corticoid. 


Topical use of Veriderm Medrol 
Acetate produces symptomatic 
relief and objective improvement 
of dermatoses, and at the same 
time aids in correcting dry skin 
conditions. Veriderm Medrol Ace- 
tate, less greasy than an ointment 
and less: drying than a lotion, is 
indicated in atopic, contact, or 
seborrheic dermatitis, and in 
neurodermatitis, anogenital pru- 
ritus, and allergic dermatoses. 
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Available in four formulations: Veriderm Medro! Acetate 
0.25% 








aromatics. (Veriderm Medrol Acetate 1% is also available.) 
prophyiaxis against secondary infection: Veriderm Neo 
Medroi Acetate 0.25% — Each gram contains: Medrol (meth 
yliprednisoione) Acetate 2.5 mg; Neomycin Sulfate 5 mg 
(equivalent to 3.5 mg. neomycin base): Methylparaben 4 mg; 
Buty!-p-hydroxybenzoate 3 mg.; in a skin lipid base com 
posed of saturated and unsaturated free fatty acids; 
trigtycerol and other esters of fatty acids; saturated and 
unsaturated hydrocarbons; free cholesterol; high-molecular 
weight aicohol; with water and aromatics. (Veriderm N 
Medrol Acetate 1% is also available.) 
Administration: After careful cleansing of the affected skin 
to minimize the possibility of introducing infection, a smal! 
amount of either Veriderm Medroi Acetate or Neo-Medroil 
Acetate is applred and rubbed gently into the invoived areas 
Application should be made initially one to three times daily 
Once contro! is achieved — usually within a few hours — the 
frequency of application should be reduced to the minimum 
necegeary to avoid relapses. The 1% preparation is recom 
mended for beginning treatment and the 0.25% preparation 
for maintenance therapy 
Contraindications: Loca! application of Veriderm Medrol Ace- 
tate or Neo-Medrol Acetate is ¢ din 
of the skin and in other cutaneous infections for which an 
effective antibiotic or chemotherapeutic agent is not avail 
able for simultaneous application 
These preparations are.usually weil tolerated. However, if 
signs of irritation or sensitivity should develop, application 
should be discontinued. If bacterial infection should develop 
during the course of therapy, appropriate local or systemic 
antibiotic therapy should be instituted. 
Supplied in 5 Gm. and 20 Gm. tubes. 
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Pressure grows in AHA for support of Social Security approach. 
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Le before you tranquilize this “anxious” patient 


P RULE OUT DEPRESSION 


re 


‘A 44-year-old housewife with aminations were negative for the pres- 
symptoms of anxiety referable to her ence of organic disease. During the 


heart and stomach. She also com- previous two years she had received 


plained of chronic fatigue, irritability, four different tranquilizers and several 


insomnia and loss of appetite. All ex- sedatives, all without benefit....” 


bran 








Nardil 


brand of phenelzine dihydrogen sulfate 


relieves depression, the root of many medical problems 


“She was then started on Phenelzine 
[Nardil] 15 mg. three times a day. She 
began to feel better within several days 
and a pronounced improvement was 
noticed within ten days. Tension was 
greatly lessened and the majority of 


= can be a symptom of de- 
pression. 

Overt signs of anxiety often have 
as their root basically depressed 
feelings. The “‘anxious” patient 
may also be fatigued and apa- 
thetic. Examination often reveals 
anxiety to be only one of several 
emotional symptoms dominated 
by depression. 

5 REASONS TO CHOOSE NARDIL 
FOR COMMON EMOTIONAL 


PROBLEMS INVOLVING DEPRES- 
SION: 


1. effectiveness—relief of symp- 
toms consistently reported in 70% 
to 80% of office patients. 

2. very low side effects—to date, 
only 1.2% reported side effects (in 
over 100 studies) requiring dis- 
continuance. 

3. great economy —one of the least 
expensive of all the antidepres- 
sants. 

4. published record of success—in 
two years, more than 100 scientific 
reports on Nardil have been pub- 
lished. 

5. one dosage schedule—one dos- 
age strength, one 15 mg. tablet 


t.i.d. 


Full dosage information, available on request, 
should be consulted before initiating therapy. 


*Hobbs, L. F.: Virginia M. Month. 86:692, 1959, 


her anxiety symptoms had disap- 
peared. She was sleeping well, eating 
better and complaints of fatigue were 
gone. Later she remarked that she was 
100% better and that she had not felt 
so well in ten years....”* 
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Panalba 
promptly 


to gain precious 
therapeutic hours 


Panalba @ your broad-spectrum 


antibiotic of first resort 


—- 





In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 


Panalba is effective (in vitro) against 30 common pathogens, includ- 


ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycin® Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Albamycin,* as novobiocin 
sodium, in bottles of 16 and 100 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist Principally of mild nausea 
and abdominal cramps 

Albamycin also has a relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
plasma. This pigment, apparently, a metabolic by-product of the 
Grug, is not necessarily associated with abnormal liver function 
tests or liver enlargement 


Urticaria and maculopapular dermatitis, a few cases of leuko- 
penia and thrombocytopenia have been reported in patients 
treated with Albamycin. These side effects usually disappear 
upon discontinuance of the drug 

Caution: Since the use of any antibiotic may result in over 
growth of nonsusceptible organisms, constant observation of 
the patient is essential. If new infections appear during ther 
apy, appropriate measures should be taken. 

Total and differential blood counts should be made routinely 
during prolonged administration of Albamycin. The possibility 
of liver damage should be considered if a yellow pigment, 2 
metabolic by-product of Albamycin, appears in the plasma 
Panalba should be discontinued if allergic reactions that are 
not readily controlled by antihistaminic agents develop 


*Trademark, Reg. U.S. Pat. Off. 
The Upjohn Company 
Kalamazoo, Michigan 
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LATE MEWS 


SERUM ‘ANTITOXIN’ MAY AID 
RECOVERY OF BURN CASES 

Biood or plasma from recovered 

burn patients may constitute a new 
type of therapy for severe burns and, 
perhaps, other types of trauma, says 
Dr. Sol Roy Rosenthal, University of 
|llinois. 
The Chicago pathologist has found 
that burned patients “develop degra- 
dation products of tissue breakdown 
which can be toxic and lethal to the 
host.” He has identified the toxins by 
their growth-inhibiting action on tissue 
cultures and their hemolysis of sheep 
erythrocytes. More recently, he has 
found a similar toxin in rats that have 
suffered contusions or radiation injury 
from strontium-90. 

If the burn patient survives, says 
Dr. Rosenthal, he develops an “anti- 
toxin” which can be detected in his 
serum during convalescence. This sub- 
stance, thought to be “a true anti- 
body,” is probably formed soon after 
injury, but is neutralized by the toxins 
at the injury site, he believes. 

Serum from persons who have re- 


covered from burns, he finds, can bring 


about “prompt” and sometimes 
dramatic improvement in severe burn 
cases. Studies of a handful of fracture 
cases have yielded similar results, 
though concurrent burns in some of 
these patients have somewhat blurred 
the clinical picture, he says. 

Dr. Rosenthal suggests that blood 
banks assay the serum of donors who 
have survived burns and segregate 
blood which shows high antitoxin 
titers. While stressing that his studies 
are “preliminary,” he notes that Soviet 
and Czech investigators “appear to 
have verified” most of his findings. 


6-MP MAY OPEN THE WAY 
TO HOMOTRANSPLANTATION 

The immunity-suppressing proper- 
ties of the compound 6-mercaptopu- 
rine have recently led to its experi- 
mental use in the treatment of “auto- 
immune” diseases (MWN, Nov. 24). 
Now it appears that these same prop- 
erties may help to bring about the 
long-sought goal of organ transplanta- 
tion in non-twins, 

The drug, and its chemical rela- 
tives, suppressed homotransplant re- 
jection in a certain percentage of dogs 
for months, says Harvard surgeon 


December 8, 1961 


Joseph E. Murray. And they have 
yielded “encouraging,” though tem- 
porary, results in two last-resort hu- 
man Cases. 

Preliminary clinical trial of the 
drugs, says Dr. Murray, involved two 
patients, non-twins, with fatal renal 
disease. Both received kidney trans- 
plants from a cadaver, he told the Dal- 
las meeting of the Southern Medical 
Association. 

One patient was given 6-MP daily. 
For a few weeks there was little func- 
tion in the transplanted kidney, but 
“then it picked up,” says Dr. Murray. 
Urine flow increased and blood urea 
levels decreased. However, the patient 
died soon after this rally, having “suc- 
cumbed with a pretty good but en- 
larged kidney.” 

Gross and histological studies of 
the transplanted organ showed only 
moderate signs of an immune reaction, 
the Boston investigator emphasizes. 
The second patient, treated with an 


analogue of 6-MP, also succumbed 
after improvement. Both patients 
probably died from drug toxicity — 
not from rejection of the transplant, 
he believes. 

Despite the fatal result, the Har- 
vard researcher finds the technical 
outcome of the cases “encouraging.” 
The main problem for the future, he 
says, is to attain more experience with 
the drug. 


SCORING SYSTEM DEVISED TO END 
GUESSWORK IN TRANSFUSIONS 

A team of New York anesthesiol- 
ogists has developed a scoring system 
which they believe will help the physi- 
cian determine objectively and consis- 
tently whether his patient needs a 
transfusion. 

According to Dr. Rita G. Jacobs, 
of the Memorial Hospital for Cancer 
and Allied Diseases, the scoring sys- 
tem places on a more scientific foot- 

CONTINUED ON PAGE 8 





RUBBISH TRANSFORMED INTO TOOLS OF THE MD’s TRADE 





“Study in Blood Sugar” (North Carolina school, 1961). 


A Picasso can take odds and ends 
and make art of them — but it takes a 
couple of public health workers to 
convert scrap iron into scientific equip- 
ment. 

Laboratory director J. B. Edwards 
and technician A. K. Glover, of the 
Wilmington-New Hanover (N. C.) 
County health department, have pro- 


duced an untitled collage—featuring 
a rusty flapjack skillet and a discarded 
water-meter cover—which has be- 
come the prototype of the “latest” in 
small-scale diabetic screening devices. 
Inspired by their creation, they have 
devised an electrically-heated version 
of the apparatus for more sophisti- 
cated gadgeteers. 











LATE MEVW/S continueo 


ing the criteria that anesthesiologists 
have been using intuitively for years. 
“We feel that there are indications for 
single unit transfusions, and have tried 
to define when one is necessary and 
when it is not,” she told the American 
Society of Anesthesiologists meeting in 
Los Angeles. 

Dr. Jacobs explains that patients 
are evaluated on the basis of cardio- 
vascular, blood-volume and hemato- 
logical factors. Cardiovascular criteria 
include presence or absence of hyper- 
tension (150/90 or higher), age (as 
an indication of probable atherosclero- 
sis) and history of cardiac disease. 
Other factors include volume of opera- 
tive blood loss (as per cent of total 
blood volume ), pre- and postoperative 
hemoglobin, and changes in blood 
pressure and pulse during surgery. 

Numerical values, according to a 
simple scoring system, are assigned to 
each factor. With a score of less than 
five, no transfusion is indicated, while 
with a score above seven, blood is 
definitely needed, says Dr. Jacobs. 
The range from five to seven is the 
“zone of indecision,” in which the 
anesthesiologist must make the choice. 

As evidence of the validity of the 
scoring system, Dr. Jacobs cites a 
retrospective study of 649 unselectcd 
cases. Of the 72 who actually received 
blood, 44 scored five or higher, All 
those who retrospectively scored over 
seven had received transfusion. 

Twenty-nine patients in the “inde- 
cisive” five-to-seven zone had not been 
transfused. Of these, 13 showed no ill 
effects, while ten gave clear indications 
that a transfusion should have been 
given. In the remainder, no conclusion 
was possible because of additional, un- 
related complications. 

Dr. Jacobs and her associate in the 
study, Dr. William S. Howland, 
point out that the scoring system 
does not eliminate the need for clinical 
judgment, but “narrows the area in 
which judgment must be exercised.” 


PLACENTA PREVIA DIAGNOSED 
EARLIER WITH RADIOIODINE 
Radioactive isotopes are making 
possible earlier diagnoses of placenta 
previa, report Drs. Denis Cavanagh, 
Charles E. Powe and Albert J. Gilson, 
of the University of Miami School of 
Medicine, who introduce radioiodine 
into the mother’s blood stream and 


apply an isotope counter. The heavy 
concentration of blood in the placenta 
enabled them to ascertain its vertical 
position accurately in 29 of 30 cases, 
they report. 

Fifteen of the patients were cor- 
rectly diagnosed as having a normal 
placenta, 14 patients as having pla- 
centa previa; the diagnoses were 
proved by examination—two hours to 
nine weeks later — at delivery. The 
single error, a false positive, is 
ascribed by the three specialists to 
large varicose veins in the area of the 
heavy isotopic count. 


HOSPITAL-NURSING HOME TIE-IN 
URGED TO LIFT MEDICAL QUALITY 

A plan for integrating hospitals and 
nursing homes to improve the quality 
of medical care has been offered to 
the American Hospital Association, 

Under the proposal, hospitals and 
nursing homes would enter voluntary 
agreements to pool certain facilities 
and services. The key to successful 
operation of the scheme, it was 
stressed, is the cooperation of the 
medical profession, 

“The full understanding of physi- 
cians, and their organized support of 





In Sinusitis, Rhinitis, 
Other UR Congestion 





BLOOD LEVELS 











7 8 9 10 11 12 HRS. 


PLASMA LEVELS OF PHENYLEPHRINE 
EXPRESSED AS TRITIUM ACTIVITY 
AFTER ORAL ADMINISTRATION OF A 
PHENYLEPHRINE-H’ TANNATE TABULE: 


MEDICAL WORLD NEWS 
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the plan are essential,” says David Kin- 
zer, executive director of the Illinois 
Hospital Association. If a hospital ac- 
cepted a nursing home for affiliation, 
its medical staff would be responsible 
for the continuity of the patients’ 
medical care, including periodic exam- 
ination, diagnosis and the prescription 
of therapeutic measures, Kinzer ex- 
plains. 

He also points out that the pooling 
of hospital and nursing-home facilities 
would bring about substantial econo- 
mies in hospital operations, particu- 
larly in the care of the elderly and 


the chronically ill. At present, nearly 
half of all hospital beds are devoted to 
such patients, and their transfer to 
nursing homes would effect great sav- 
ings because of the lower cost of nurs- 
ing-home care. 

A representative of Blue Cross has 
said that his organization is watching 
the hospital-nursing home affiliation 
program “with great interest.” At 
present, with the exception of a pilot 
program in New Jersey, Blue Cross 
plans do not include nursing-home 
care for persons insured under their 
contracts, 
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RY NATAN sists 


You are looking at the actual course of the release of a radioactive Durabonded 
drug into the human bloodstream. The drug is phenylephrine tannate, one of the 
three, equally effective, active Durabond® constituents in Rynatan. 


Better than words, this graph shows why Rynatan excels in decongestion. Notice 
how the Durabonded component can provide up to 12 hours of evenly sustained 
action. It is achieved without the use of layers, coatings or drug traps and inde- 


pendent of gastrointestinal motility or specific pH. And because Durabond affords 


constant rather than sporadic blood levels, therapeutic efficacy is smooth and | 


long-lasting, with rare incidence of side effects. 


Your patient's satisfaction begins with the very first dose of Rynatan and continues 
until the cause of congestion abates. In the end, could you ask for anything more? 


1. From Fig. 6, Bogner, R. L., and Moses, C.: Evaluation of a Sustained Release Principle in 
Human Subjects Utilizing Radioactive Techniques, to be published. 


RYNATAN* 
Tabules 


IRWIN, NEISLER & CO. 


December 8, 1961 


Each tabule contains phenylephrine tannate, 25 mg.; chlor- 
pheniramine tannate, 8 mg.; pyrilamine tannate, 25 mg. Adults: 
1 or 2 tabules each 12 hours. Children: Each 12 hours—6-11 yrs., 
¥,-1 tabule; 12 yrs. and older, 1-2 tabules. 


75th YEAR DECATUR, ILLINOIS 


CROCK OF HOMEMADE WINE 
PUTS HEAVY GLAZE ON TIPPLER 

Sophisticates who combine home 
wine-making with antique-hunting 
may be brewing trouble. Ancient 
glazed crocks—favored apparatus of 
elite basement vintners—can cause 
lead poisoning, warn two British phy- 
sicians. 

Writing in the British Medical 
Journal, Drs. C. Rickword Lane and 
A. Lawrence describe an “emergency” 
abdominal surgery patient who would 
have gone to the operating room but 
for strange lab findings: The patient’s 
blood picture suggested hemolytic 
anemia; his urinary lead assay was ten 
times normal. 

The man denied all contact with 
lead-containing compounds in his 
work or elsewhere. But once a ver- 
senate compound cleared up his “ab- 
dominal obstruction,” he became 
“much brighter” and revealed that his 
hobby was wine-making. As it turned 
out, for months prior to admission he 
had been tippling a damson wine 
brewed in an “old bread crock.” Anal- 
ysis of the dregs revealed a lead con- 
tent of 120 mg/liter. The metal was 
traced to the glazing of the crock. 

Drs. Lane and Lawrence describe 
the reviving hobby of home wine- 
making as “a harmless enough pas- 
time” — unless the beverage is fer- 
mented in earthenware pots and jugs, 
many of which are still made with lead 
glazing. Though the authors do not 
specify the extent of their own experi- 
ence, they advise use of glass or plastic 
containers, “which we have found very 
suitable for this purpose.” 





STAPH ‘ALMOST WIPED ouT’ 
IN CALIFORNIA HOSPITAL NURSERY 

Doctors at the Palo Alto-Stanford 
(Calif.) Hospital claim to have “al- 
most completely wiped out” staphylo- 
coccus bacteria in the hospital nurser- 
ies for a period of 20 months. 

As described by Dr. Sumner J. 
Yaffe at the San Francisco meeting of 
the Western Society for Pediatric Re- 
search, the Stanford technique in- 
volves washing all infants immediately 
after birth, and daily thereafter, with 
a three per cent solution of hexachlor- 
ophene. Physicians and nurses wash 
their hands in the same solution be- 
“ore handling each child. 

Following introduction of the 
method, a bacteriological study of 777 

CONTINUED ON PAGE 10 





















LATE MEWS CONTINUED TYMOR CELLS SHOW CONFUSING not young ones. The Dallas group pre- hood 
IMMUNOLOGICAL PROPERTIES pared the vaccines by injecting pa- | prosec 
infants turned up only ten with staph The “vaccine” approach to cancer tients with homogenates of their own | contro 
on their bodies. And not one of these therapy — which seeks to stimulate tumors, then harvesting antibody from | ven. | 
— nor any of the other 5,188 babies production of antibodies against tu- their blood. Injected at the tumor site, | Mrs. | 
born during the 20-month study — morous tissues—appears to have hit the antibody killed cells in the central | rector 
developed any staph infections at the a snag. Studies at the Dallas VA Hos- _ portion of the tumor, but left unaffected | Buxtol 
hospital, though from previous exper- pital indicate that tumor cells often peripheral cells which had grown after | partm 
ience at least 50 cases could have lack an immunological common de- the antibody was harvested. inform 
been expected, says Dr. Yaffe. nominator. “We conclude,” says Dr. Wilson, | been a 
He adds that similar methods em- Dr. Russell H. Wilson, reporting “that different generations of tumor | case. 
ployed at Yale University School of ona study of 40 terminal cancer cases cells are different antigenetically.” “Not ¢ 
Medicine have lowered the proportion _ to the Central Society for Clinical Re- Further antigenic differences among Wi 
of infants carrying staph from 50 per search, Chicago, says that autologous tumors, he adds, have emerged from | ticut | 
cent to three per cent. vaccines attack older tumor cells, but a study conducted jointly with Dr, | officia 
Ernest H. Byers, in which different | for a 
portions of cancer cells were segre- | consti 
gated by ultracentrifuge to test their 
antigenic properties, In epithelial tu- | SS+E¢ 
mors, says Dr. Wilson, the antigen | “AY ° 
resides in the nuclear fraction of the | Dr. 
cells; in mesodermal tumors, it dwells } physic 
— in the microsomes. studie: 
twice the The Dallas investigator speculates | health 
muscle that this finding points to a difference LAes 
in the carcinogenic agent, “which may | which 
relaxant ~- be a virus.” Agents showing prefer- | calcip! 
potency ence for one or another type of tissue *~ 
may bring about quite different | meetir 
for greater changes in cells, Osteo 
relief Says Dr. Wilson: “We're begin- | gested 
¥ ning to see why some patients with | might 
of pain malignancy live longer than others: > 
and spasm They develop greater resistance.” or sca 
CONNECTICUT CONTRACEPTIVE ble or: 
LAW HEADS FOR NEW CouRT TESTS | ing th 
With the arrest and arraignment of | Th 
two Planned Parenthood officials, Con- | experi 
necticut’s anti-birth-control law ap- | comp! 
pears bound for another trip to the | sarcor 
highest court. Th 
Only a few weeks ago, the Supreme | first o 
Court refused to reconsider its June | intrav 
NEW ; decision dismissing a test case on the | horm« 
. ground that the law is never enforced | vario 
PARAFON FORTE (Mwn, Nov. 10). The Planned Parent- | icals — 
as the 
7 cocor 
PARAFLEX® Chlorzoxazonet 250 mg., TYLENOL’ Acetaminophen 300 mg. Ez 
Combining a superior skeletal muscle relaxant with a preferred musculoskeletal tissue 
analgesic, new PARAFON FORTE rapidly relieves both pain and muscle stiffness intens 
in low back disorders. Thus, the effective dual action of PARAFON FoRTE increases animé 
the patient’s range of motion and hastens recovery. PARAFON ForTE is equally right 
effective in other musculoskeletal disorders, such as myositis, whiplash injuries, Tats 
strains or sprains, and fibrositis. Side effects are rare, almost never require dis- calcif 
continuation of therapy. tache 
Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted “MCNEIL,” bottles of 50. majo! 
+U.S. Patent No. 2,895,877 aetes ficatic 
: uteru 
McNEIL LABORATORIES, INC., Fort Washington, Pa. left a 
right 
DR. BUXTON is booked at station house. 
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hood Federation thereupon invited 
prosecution by setting up a birth 
control information center in New Ha- 
yen. Local police obliged, arresting 
Mrs. Estelle Griswold, executive di- 
rector of the group, and Dr. C, Lee 
Buxton, chairman of Yale’s ob-gyn de- 
partment and medical director of the 
information center. Dr. Buxton had 
been an appellant in the original test 
case. At arraignment, both pleaded 
“Not Guilty.” 

With this evidence that the Connec- 
ticut law is actually being enforced, 
officials of the parenthood group hope 
for a clear decision on the measure’s 
constitutionality. 


SELECTIVE CALCIFICATION 
MAY WORK SURGICAL MIRACLES 

Dr. Hans Selye, the Montreal 
physiologist famed for his pioneering 
studies in the effects of stress on 
health, is currently using a colony of 
1,400 white rats in a new project 
which he sums up in one neologism: 
calciphylaxis. 

Speaking at the San Francisco 
meeting of the American College of 
Osteopathic Internists, Dr. Selye sug- 
gested that his “selective calcification” 
might lead to: 

» The possibility of replacing old 
or scarred skin with new, clear skin. 

» Inactivating surgically inaccessi- 
ble organs — or tumors — by calcify- 
ing them. 

The latter, he says, has already been 
experimentally accomplished: He has 
completely calcified a transplanted 
sarcoma in a Walker-strain rat. 

The physiologist’s method consists 
first of “sensitizing” the animals with 
intravenous vitamin D or parathyroid 
hormone. Then he injects them with 
various minerals, drugs, organic chem- 
icals and biological substances, such 
as thallium, egg white, egg yolk, glu- 
cocorticoids, and serotonin. 

Each of the substances is organ- or 
tissue-specific in its ability to produce 
intense calcification in the “sensitized” 
animal, says Dr. Selye. Thus, using the 
right substances, he has produced in 
rats complete scleroderma, specific 
calcification of the carotid body (at- 
tached to the occipital artery at its 
major branching), and selective calci- 
fication of spleen, lung, thymus, 
uterus, thyroid, parathyroid, kidney, 
left auricular appendage (leaving the 
right unchanged ), and salivary glands. 

CONTINUED ON PAGE 12 
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LATE NEWS continueo 


Perhaps the most striking results 
were obtained in a rat in which he 
induced complete calcification of the 
skin. The animal’s scleroderma was 
so complete as to render it stiff and 
rigid, with its fur coming out at the 
pull of the fingers. But the rat eventu- 
ally shed this hardened skin down to 
the stratum germinativum, and grew 
a completely new skin with a sleek 
coat of fur. And, significantly, scars 
that appeared in the old skin were 
absent, says Dr, Selye. 


UNIQUE CHEMICAL RETAINS SODIUM 
WHILE LOWERING BLOOD PRESSURE 

A newly developed hypotensive 
drug may prompt a review of current 
concepts of hypertension therapy, says 
Dr. Duncan E. Hutcheon of Seton 
Hall College of Medicine. Diazoxide, 
a derivative of the diuretic chloro- 
thiazide, uniquely lowers blood pres- 
sure while increasing body sodium and 
water retention, he finds. 

“All other sodium-retaining sub- 
stances raise blood pressure,” the New 
Jersey researcher points out. Likewise, 
diuretics — which have become “the 





which line 1s longer ? 





A familiar illusion. Actually, of course, the horizontal lines in both figures are the 
same length. And yet, doubt lingers even after measurement is made. 


Take the comparison of two oral penicillins as another example. If only the price 
of the drugs were to be considered, the choice would be clear. But isn’t it what a 


drug does that counts? 


V-Cillin K 


achieves two to five times the serum levels of antibacterial activity 


(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your patient 


gets more dependable therapy for his money . . 


he really needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 
5 cc. (approximately 1 teaspoonful) contain 125 mg. 
(200,000 units) penicillin V as the crystalline potassium 


salt. 


. and it’s therapy—not tablets— 





Lily 














V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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mainstay of anti-hypertensive therapy’ 
— typically cause substantial loss o{ 
sodium. 

Chemically, the compound, pro. 
duced by Schering, differs only slightly 
from chlorothiazide. But in a two. 
week outpatient study, nine patients 
receiving diazoxide showed fluid gains 
averaging four pounds — in some 
cases to the point of actual edema 
The urine volume of one decreased 
from 2,200 ml to 1,500 ml on the 
fourth day of therapy, Dr. Hutcheon 
reports. At the same time, five of the 
patients showed decrease of 10 mm 
Hg or more in diastolic pressure. The 
drug has “more effect on rather ad- 
vanced or resistant cases,” the New 
Jersey researcher adds. 

Dr. Hutcheon says he is now in- 
vestigating the mechanisms of the 
drug’s action. 

In the course of this study, he be- 
lieves, “we'll probably also learn a good 
deal more about hypertension itself.” 


PEDIATRICIANS RE-EMPHASIZE NEED 
TO STERILIZE BABY FORMULAS 

Rejecting the so-called “aseptic 
method” of preparing infant formulas, 
the American Academy of Pediatrics 
urges that “all milk mixtures for in- 
fants should be sterilized.” 

The Academy’s Committee on 
Fetus and Newborn recommends that 
“sterilization be continued until the 
age of the infant, the care and cooper- 
ation of the parents, and the initial 
cleanliness and safety of the milk and 
supply of water would offer reasonable 
assurance that the sterilization of the 
preparation could be stopped. Sterili- 
zation is necessary, regardless of the 
age of the child, if the milk mixture is 
to be stored before it is fed.” 

The “aseptic” technique, the com- 
mittee notes, depends on use of 
thoroughly washed equipment, “ap- 
proved” city water taken directly from 
the tap, and pasteurized milk. 

This method, they believe, con- 
tains too many possibilities for slips: 
safety of the water supply cannot al- 
ways be guaranteed, and the care and 
cleanliness of the mother varies with 
individuals, while storage of milk mix- 
tures without adequate refrigeration 
increases the hazard, 

The committee recommends the 
“terminal heating” method of sterili- 
zation, which treats the milk after it 
has been bottled and nippled, thus 
sterilizing food and container together. 
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..- for the viral infection 


reficulose’ 


LIPOPROTEIN-NUCLEIC ACID COMPLEX 


RETICULOSE HAS BEEN REPORTED TO BE SUCCESSFUL IN THE THERAPEUTIC MANAGEMENT OF: 
Herpetic diseases, 3, 5, encephalitis, 1, 2, 3, generalized vaccinia, 3, 4, 
infectious hepatitis, 3, influenza, Asian influenza, 3, upper respiratory 
viral infections, 3, infectious mononucleosis, 3, mumps orchitis, 2. 
Reticulose is nontoxic, free from anaphylactogenic properties, is miscible 
with tissue fluids and blood sera. It is an injectable product, administered 
intramuscularly, supplied in 2 cc. ampoules and is extremely stable. 


Dosage: acute; acute infection and seriously ill patient . .. one 2 cc. ampoule 
intramuscularly each 4 to 6 hours, reducing dosage as therapeutic response is 
established. ambulatory; in acute infection of ambulatory patient . . . one 2 cc. 
ampoule intramuscularly each 12 to 24 hours. subacute; in subacute infection... 
one 2 cc. ampoule intramuscularly daily. In children under five years of age... 
% ampoule is recommended according to above schedule. Contraindications: 
In states of hypersensitization (severe allergies, etc.). Active tuberculosis. 


Bibliography: 1. Anderson, R. H., Thompson, R. M., Treatment of Viral Syndromes, Va. 
Med. Mo. Vol. 84-347 353, 7-57. 2. Scientific Exhibit, Va. State Medical Soc., Washington, 
D.C. Oct. 1957. 3. Symposium Virai Diseases, Miami, Fla. September, 1960. 4. Reynolds, 
R. M., Vaccinia, Archives of Pediatrics, Vol. 77 No. 10 Oct. 1960. 5. Wegryn, S. R., Marks, 
Jr.R. A., Baugh, J. R., Herpes Gestationis, American Journal Ob.and Gyn.,Vol.79 Apr. 1960. 
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1. Physicians are concerned about changing bacterial sensitivity 


MADRIBON CONTROLS EVEN 
SOME ANTIBIOTIC-RESISTANT ORGANISMS: 


1. E. H. Townsend, Jr. and A. Borgstedt, Antibiotics Annuol 1958-1959, New York, Medical Encyclopedia, Inc., 1959, p. 64. 2. B. H. Leming, Jr., 
C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & Clin. Theropy, 6: (Suppl. 1), 32, 1959. 3. P. Buenger (Medical Department, Heidberg General 
Hospital, Langenhorn, Homburg, Germany), paper presented at the International Congress of Infectious Pathology, Milan, Italy, May 6-10, 1959. 4. M. J 
Mosely, Jr., J. Nat. M. A., 51:258, 1959. 5. S. M. Finegold, Z. Kudinoff, H. O. Kendall and V. E. Kvinge, Ann. New York Acad. $ 82: (Art. 1), 44, 
1959. 6. G. A. Moore, ibid., p. 61. 7. M. Sierp and J. W. Draper, ibid., p. 92. 8. G. Corroll, Discussant, ibid., p. 110. 9. B. Khosrovani, M. Wertz ond 
C. J. Jenkins, Jr., Curr. Therap. Res., 2:442, 1960. 10. V. A. Renzi, M. Times, 88:1042, 1960. 11. G. Nunnelly, J.A.M.A., 173:1020, 1960. 12. C. C. Carpenter, 
Clin. Med., 7:2593, 1960. 13. H. Glanzmann, Muenchtn. med. Wehnschr., 102:2467, 1960 


2. Physicians are concerned about safety and tolerance 


MADRIBON HAS ACCUMULATED 
A SAFETY RECORD UNSURPASSED BY ANY 
ANTIBIOTIC OR ANTIBACTERIAL AGENT: 


1. S. Guss and A. J. Spiro, Pediatric Conferences, 2:14, 1959. 2. B. H. Leming, Jr., C. Flanigan, Jr. ond B. R. Jennings, Antibiotic Med. & Clin. Therapy. 
6: (Suppl. 1), 32, 1959. 3. W. A. Leff, ibid., p. 44. 4. M. J. Mosely, Jr., J. Not. M. A., 51:258, 1959. 5. R. E. Bagdon, L. O. Randall ond W. A. Leff, 
Ann. New York Acad. Sc., 82: (Art. 1), 3, 1959. 6. A. E. Thill, Pennsylvania M. J., 62:1534, 1959. 7. H. B. Barner, Antibiotic Med. & Clin. Therapy, 7:426, 
1960. 8. J. B. Christodoulopoulos and A. P. Klotz, Am. J. Gastroenterol., 34:433, 1960. 9. G. Nunnelly, J.A.M.A., 173:1020, 1960. 10. V. A. Renzi, M. Times, 
88:1042, 1960. 11. D. Wheatley, Practitioner, 185:89, 1960. 12. W. C. Grater, Texas J. Med., 56:920, 1960. 13. S. F. Horne, M. Times, 89:401, 1961. 


3. Physicians are concerned about economy and ease of therapy 


MADRIBON /S KIND TO THE PURSE; 
NEED BE GIVEN ONLY ONCE A DAY: 


1. B. H. Leming, Jr., C. Flanigan, Jr. and B. R. Jennings, Antibiotic Med. & Clin. Therapy. 6: (Suppl. 1), 32, 1959. 2. J. D. Young, Jr., W. S. Kiser ond 
O. C. Beyer, ibid., p. 53. 3. $. Guss and A. J. Spiro, Pediatric Conferences, 2:14, 1959. 4. M. J. Mosely, Jr., J. Not. M. A., 51:258, 1959. 5. J. C. Elia, 
Ann. New York Acad. Se., 82: (Art. 1), 52, 1959. 6. L. E. Skinner, ibid., p. 57. 7. G. A. Moore, ibid., p. 61. 8. G. D. LaVeck, F. de la Cruz and J. Kirschvink, 
Antibiotic Med. & Clin. Therapy, 7:119, 1960. 9. J. C. Elia, Mil. Med., 125:258, 1960. 10. J. B. Christodoulopoulos and A. P. Klotz, Am, J. Gostroenterol., 
34:433, 1960. 11. J. R. Caldwell, M. World, 93:220, 1960. 12. W. C. Grater, Texos J. Med., 56:920, 1960. 13. L. S. Persun, Jr., West. Med., 1:12, 1960 
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Names in the News 


Dr. Lysle H. Peterson, professor of 
physiology at the University of Pennsyl- 
vania School of Medicine, has been 
named director of research at the Gradu- 
ate Hospital and director of the Bockus 
Research Institute of the Graduate 
School of Medicine. 


Dr. Walter Wolman has been appointed 
director of the department of mental 
health of the American Medical Associa- 
tion. Dr. Wolman, of Skokie, III., will be 


in charge of developing AMA mental 
health programs. 


Dr. Robert B. Lawson, interim dean of 
the University of Miami School of Medi- 
cine, has been named professor and 
chairman of the department of pediatrics 
at Northwestern University Medical 
School as well as chief of staff of the 
Northwestern-affiliated Children’s Me- 
morial Hospital, Chicago. He succeeds 
Dr. John A. Bigler, who has been asso- 





Respiratory tract disorder 


Chymoral 


controls inflammation and edema in respiratory tract disorders‘-4 


Chymoral reduces inflammation and edema 
of the nasal and sinal mucosa,'? thereby 
relieving engorgement of nasal turbinates 
and encouraging free drainage. By suppress- 
ing inflammatory reaction of bronchiolar 
tissue, Chymoral acts to liquefy thickened 
bronchial secretions and affords easier ex- 
pectoration of mucus plugs. Taub* obtained 
very satisfactory control of congestive symp- 
toms in a series of 48 bronchial asthma 
patients. Another group, with chronic dif- 
fuse obstructive emphysema, were afforded 
excellent relief.4 Clinically, patients have 
said that they are not so short winded. Their 
endurance is better and they can expectorate 
more easily without the severe racking cough. 


1, Clinical reports to the Medical Department, Armour Pharma- 


ceutical Company, 1960. 2. Billow, B. W., ef a/.: Southwestern 


Med. 47:286, 1960. 3. Taub, S. J.: Clin. Med. 7:2575, 1960. 4. Teitel,” 


L. H., ef a/.: Indust. Med. 29:150, 1960. 





+» CHYMORAL .«.....+++« eens 
Chymoral is an ORAL anti-inflammatory enzyme tablet spe- 
cifically formulated for intestinal absorption. Each tablet pro- 
vides enzymatic activity, equivalent to 50,000 Armour Units, 
supplied by a purified concentrate which has specific trypsin 
and chymotrypsin activity in a ratio of approximately six to 
one. ACTION: Reduces inflammation of all types: reduces and 
prevents edema except that of cardiac or renal origin: hastens 
absorption of blood and lymph extravasates; helps to liquefy 
thick tenacious mucous secretions; improves regional circula- 
tion; promotes healing; reduces pain. INDICATIONS: Chymoral 
is indicated in respiratory conditions such as asthma, bron- 
chitis, rhinitis, sinusitis. in accidental trauma to speed absorp- 
tion of hematoma, bruises, and contusions; in inflammatory 
dermatoses to ameliorate acute inflammation in conjunction 
with standard therapies; in gynecologic conditions such as 
pelvic inflammatory disease and mastitis; in obstetrics as 
episiotomies and breast engorgement: in surgical procedures 
as biopsies, hernia repairs, hemorrhoidectomies, mammec- 
tomies, phlebitis and thrombophlebitis; in genitourinary dis- 
ordefs as epididymitis, orchitis and prostatitis; in dental and 
oral surgery as fractures of the mandible or maxilla, difticult 
or multiple extractions, and alveoiectomies. CONTRAINDICA- 
TIONS: None known. INCOMPATIBILITIES: None known 
Antibiotics as well as generally accepted measures may be 
coadministered. SIDE EFFECTS: Mild gastric upsets, rarely 
encountered. DOSAGE: Recommended initial dose is two 
tablets qi.d.; one tablet qid. for maintenance. SUPPLIED: 
Bottles of 48 and 250 tablets. 
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ciated with the hospital for 34 years, and 
helped establish it as a leader in the de- 
velopment of surgical techniques for the 
correction of congenital malformation, 


Dr. Frank C. Sutton, director of the Mi- 
ami Valley Hospital, Dayton, Ohio, is 
the new president-elect of the American 
College of Hospital Administrators. Dr, 
Sutton was formerly medical director of 
New York’s Rochester General Hospital, 


At the annual meeting of the American 
Public Health Association, Dr. Frank G, 
Boudreau, president and trustee of the 
Milbank Memorial Fund, received the 
1961 Sedgwick Memorial Medal for dis- 
tinguished service in public health, 


Dr. Howard C. Baldwin (below), of Tulsa, 
Okla., was elected president of the Amer- 
ican College of Osteopathic Surgeons at 
its recent annual meeting ia Denver. Dr. 
Emmert Binkert, of 
Carson City, Mich., 
was named president- 
elect, and Dr. How- 
ard A. Graney, of 





Des Moines, Iowa, 
was elected vice- 
president. 


Dr. Eli Chernin, of the Harvard School 
of Public Health, was awarded the Bailey 
K. Ashford medal by the American So- 
ciety of Tropical Medicine and Hygiene 
for his research in the field of tropical 
disease. Sponsor of the award was Eli 
Lilly and Company. 


Dr. Leonard D. Fenninger, associate 
dean of the University of Rochester 
School of Medicine and Dentistry, has 
been appointed to the newly created post 
of medical director of the Strong Me- 
morial Hospital. Dr. Fenninger will also 
hold the positions of associate dean of the 
medical school, professor and chairman 
of the department of health services and 
professor of medicine. 


At the annual meeting of the Associa- 
tion of Military Surgeons in Washington, 
Major General James P. Cooney, MC, 
USA (Ret) was installed as president. 
Gen. Cooney, who is medical director of 
the American Cancer Society, succeeds 
Dr. Leroy E. Burney, former Surgeon 
General of the U.S. Public Health Serv- 
ice. At the same time, Colonel Joe M. 
Blumberg, deputy director of the Armed 
Forces Institute of Pathology, was pre- 
sented with the Stitt Award for outstand- 
ing achievement in medical research. 
The award, sponsored by Pfizer Labo- 
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DR. SHAW (1), with Dr. Farrar (r), Capt. 
T. J. Kennedy, of Public Health Service. 


ratories, went to Col. Blumberg for his 
research on the effects of various sub- 
stances on the neuromuscular junction. 
Another award winner was Dr. James R. 
Shaw, assistant U.S. Surgeon General, a 
career officer in the Public Health Serv- 
ice. Dr. Shaw received the 1961 Gorgas 
Medal from Dr. George E. Farrar, Jr., 
medical director of Wyeth Laboratories, 
for his outstanding service in improving 
the health of reservation Indians. 


The American Pharmaceutical Associa- 
tion has named George B. Griffenhagen 
as editor of the Journal of the American 
Pharmaceutical Association. Formerly 
managing editor, he will also continue as 
director of APhA’s division of commu- 
nications. 


The appointment of several new mem- 
bers to the National Advisory Health 
Council was announced by Surgeon Gen- 
eral Luther L. Terry of the Public Health 
Service. They are: Dr. Michael E, De- 
Bakey, professor and chairman of the 
department of surgery, Baylor Univer- 
sity College of Medicine; Dr. Lloyd 
V. Berkner, president, Graduate Re- 
search Center of the Southwest, Dallas; 
Herbert M. Bosch, professor of public 
health engineering, School of Public 
Health, University of Minnesota; and 
Dr. Edward W. Dempsey, dean, Wash- 
ington University School of Medicine, 
St. Louis. 


Dr. Samuel Spector has been promoted 
to professor of pediatrics at Western Re- 
serve University; Dr. Spector is also as- 
sociate director of pediatrics at Babies 
and Children’s Hospital of University 
Hospitals. 
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Dr. Leon Orris Jacobson, an authority 
on the study and clinical use of radio- 
activity in medicine and head of the 
Argonne Cancer Research Hospital, Chi- 
cago, has been appointed chairman of the 
department of medicine of the University 
of Chicago. 


Dr. Emmerich von Hamm, professor and 
chairman of the department of pathology 
at the Ohio State University Health Cen- 
ter, has been named president-elect of 
the American Society of Cytology. Dr. 
von Hamm also heads a National Insti- 
tutes of Health study aimed at develop- 
ing simple tests to diagnose cancer in 
several areas of the body. 


Dr. William F. Norwood has been ap- 
pointed assistant dean of the Loma Linda 
University School of Medicine as well as 
chairman of its division of postgraduate 
medicine. 


Dr. Philip Pacy Cohen, chairman of the 
physiological chemistry department of 
the University of Wisconsin, has been ap- 
pointed acting dean of the University of 
Wisconsin Medical School. 


Dr. A, Clayton McCarty, of Louisville, 
Ky., is new president of the Southern 
Medical Association, succeeding Dr. Lee 
F, Turlington, of Birmingham, Ala. 


At the annual meeting of the American 
Association of Medical Clinics, Dr. Ber- 
nard A. Watson, of the Clifton Springs 
(N.Y.) Sanitarium and Clinic, was in- 
stalled as president. Other officers elected 
were: Dr. John R. Hand, of the Portland 
(Ore.) Clinic, first vice-president, and 
Dr. E. Bryce Robinson, of the Lloyd 
Noland Clinic, Fairfield, Ala., second- 
vice president. 


Roger Larose, (1) vice- 
president of Ciba Co. 
Ltd., and dean of the 
College of Pharmacy 
of the University of 
Montreal, is the new 
president of the Can- 
adian Pharmaceuti- 
cal Manufacturers Association, succeed- 
ing H. J. Brown, president of Burroughs 
Wellcome & Co. (Canada) Ltd. 





Dr. Carl A. Nau, formerly of the Uni- 
versity of Texas Medical Branch, Gal- 
veston, has been appointed professor of 
preventive medicine and public health 
at the University of Oklahoma Medical 
Center. 


Dr. Robin R. A. Coombs, director of 
research, department of pathology, Uni- 
versity of Cambridge, England, received 
the Karl Landsteiner Memorial Award 
for scientific research from Dr. John R. 
Schenken, out-going president of the 
American Association of Blood Banks. 
Dr. Coombs received the award for “his 
development of the anti-globulin tech- 
nique for the detection of incomplete 





DRS. R. A. COOMBS (r), J. R. Schenken. 


blood group antibodies and its applica- 
tion to the diagnosis of hemolytic disease 
of the newborn.” 


The Optical Society of America awarded 
its Frederic Ives Medal for 1961 to Dr. 
Seibert Q. Duntley, director of the Visi- 
bility Laboratory of the University of 
California’s Scripps Institution of Ocea- 
nography, for his research concerning 
visibility of objects in the air and water. 


OBITUARIES 

Dr. Winford H. Smith, 84, director 
emeritus of Johns Hopkins Hospital; he 
had served as director for 35 years, 
longer than anyone in the position, and 
was also a vice president of the hospital 
from 1942 to 1946; of congestive heart 
failure; Nov. 13, in Baltimore. 


Dr. George Halperin, 80, an associate 
editor of the AMA Journal; he had also 
taught internal medicine at Rush Uni- 
versjty, anatomy at the University of 
Illinois and surgery at Northwestern Uni- 
versity; of a stroke; Nov. 7, in Chicago. 


Dr. Patrick H. McNulty, 62, president of 
the Chicago Medical Society and chair- 
man of the urology department of Little 
Company of Mary Hospital; he assisted 
in 1950 in the first transplant of a kidney 
from a dead woman to one with a kidney 
ailment; Oct. 26, in Chicago. 


Dr. Vernon C. David, 79, founding 
member of the American Board of Sur- 
gery and pioneer of several techniques 
used in lower digestive tract surgery; 
Nov. 15, in Chicago. 
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Letters to the Editor 


Tax Advantage 

In your magazine you ran a brief ref- 
erence to the Keogh bill (Mwn, Sept. 1, 
Doctor's Business). You mentioned those 
states in which tax advantages to profes- 
sional people already exist. 

Do you have any specific information 
concerning the law as it now is in Ten- 
nessee, or could you direct me to the 
proper channel of information? 

GILBERT A. RANNICK, M.D. 
Johnson City, Tenn. 


[Tennessee is one of ten states that allow 


all professionals — not just MDs — to 
incorporate. (Four states limit this priv- 
ilege to physicians.) These statutes gen- 
erally let the self-employed professional 
deduct, as business expenses, cost of pen- 
sion programs and other items of per- 
sonal expense. For more details, you 
might contact the Legal Department of 
the AMA.—ED.] 


Surgery or Radiation 
I should like very much to obtain a 
copy of the complete report on the Con- 
necticut survey (MWN, Oct. 27, Late 
' 
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For a rapid hematological response 
... striking clinical improvement 


Two Pulvules® Trinsicon daily are ca- 
pable of producing in ten days an Hb 
and RBC response comparable to that 
obtained after a transfusion of one pint 
of whole blood. For potent, complete 


anemia therapy, prescribe Trinsicon. 


Each Pulvule contains: 


150 mg. 
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Biz standard; the total amount, including that contained in 
the Vitamin By with Intrinsic Factor Concentrate, N.F., is 
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Additional product information available; write Eli Lilly and 
Company, Indianapolis 6, Indiana. 


119059 








News) on uterine cancer mortality rates, 
JAMES B. FRENCH, Mp, 
Boulder City, Nev. 


[Dr. John C. Bailar Il, of the National 
Cancer Institute, Bethesda 14, Md., was 
the author of the study.—ep.] 


Miffpelied 

I very much enjoy your magazine and 
I agree that Executive Editor White, as 
per your Publisher’s Letter (MwN, Oct. 
27), is doing a good job. 

Just so Mr. White won’t have to buy 
a new hat after your “editorial,” let me 
point out a news note in that issue 
[Scissors & Scalpel]. 

The words “cheft” and “arfenic” are 
not misspelled in the original. You know, 
if you read old books and papers and 
study old type fonts, an “s,” when used 
within the word, was often very similar 
in appearance to an “f.” At the end of 
a sentence a regular “s” was usually used. 

LLOYD ROSENVOLD, M.D. 
Montrose, Colo. 


[Dr. Rofenvold is abfolutely correct. Ex- 
ecutive editor White, reftored to his for- 
mer modefty, hereby paffes on to the 
Colorado phyfician his newly-purchafed 
large hat.—ED.] 


Venous Pressure 

I am interested in purchasing the 
Venometer which you described recently 
(MwNn, Oct. 27, Product News). 

I would appreciate the name of the 
company which makes this instrument. 

JOSEF J. GERSTER, M.D. 

Scottsdale, Ariz. 


[The device is manufactured by Curtis 
Instruments, Inc., 45 Kisco Ave., Mt. 
Kisco, N.Y.—ED.] 


Cincinnati 

In a recent issue there was a letter 
(MwN, Oct. 27, Letters to the Editor) 
regarding municipal medical schools. 
Your editor’s note was somewhat incor- 
rect, 

The University of Cincinnati College 
of Medicine is truly a municipal school. 
It, along with all the other colleges of 
the University, is under the administra- 
tion of directors appointed by the City 
Council. The teaching hospital (Cin- 
cinnati General) is now under their ad- 
ministration also. It is not “operated pri- 
vately” as you stated. 

St. Louis University is an entirely dif- 
ferent situation. It is operated by a Cath- 
olic order (Jesuits) and similar to U. of 
C. only in that it uses the city name. Both 
medical schools are excellent, but not 
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comparable in any other respect. 

The University of Cincinnati is one 
of the oldest and largest municipal uni- 
versities in the world. It doesn’t even re- 
ceive state funds, being supported by 
city taxes, tuition and endowment. We're 
very proud of it. 

Roy L. KILE, M.p. 
Cincinnati, Ohio 


Strontium-90 

I was very interested in your article 
headed “Strontium-90 Can Be Removed 
from the Body” (Mwn, Sept. 15, Late 
News). 

Can you tell me more of the details 
of these experiments? 

Leo B. FREEMAN, M.D. 

Drexel Hill, Pa. 


[Details of the work have appeared in 
Clinical Science (“Factors Modifying 
Radiostrontium Excretion in Man,” May 
1958, pp. 291-301; “Removal of Radio- 
strontium in Man by Orally Adminis- 
tered Ammonium Chloride Two Weeks 
After Exposure: The Effect of Low and 
High Calcium Intake,” June 1961, pp. 
333-43), and in Federation Proceedings 
(‘The Effect of Stable Strontium on 
Radiostrontium Metabolism in Man,” 
March 1961).—ED.] 


Cuban MDs 

In your magazine there was a refer- 
ence to Cuban refugee physicians (MWN, 
Oct. 27, Outlook). I am interested in 
securing the services of several such phy- 
sicians and would be grateful if you 
would forward me information as to the 
necessary steps to be taken in order to do 
this. 

CLarRE C. HODGE, M.D. 

Bryn Mawr, Pa. 


[The AMA’s Dr. Raymond White, acting 
director of the Department of Interna- 
tional Health, maintains a list of Cuban 
MDs in exile. The address: 535 N. Dear- 
born St., Chicago 10, Ill.—Eb.] 


After having read your article on the 
handling of Cuban doctors, I thought you 
might be interested in a suggestion I made 
during a discussion of the problem at a 
recent nmieeting of the World Health Or- 
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ganization held in New York. 

My suggestion was that a Cuban doc- 
tor who found it necessary to escape 
from the totalitarian system of his coun- 
try should be sent to other South Ameri- 
can countries. There he would have an 
excellent opportunity to bring the truth 
about communism to these countries. As 
a physician he would come in contact 
with all segments of the population, and 
could, therefore, point up the hazards 
and horrors of communism. 

SAMUEL LEO, M.D. 
Bronx, N. Y. 





Not Frozen 
Regarding your note on Kwik-Kold 
(MWN, Sept. 15, Product News), the 
“instant ice pack,” our local pharmacist 
tells us all supplies are presently being 
absorbed by the Government. 
Mrs. ALBERT DANIELS 
Prescott, Ariz. 


[Kwik-Kold is not yet in Government 
use, but is available only through surgical 
supply houses. In the Prescott area: Ari- 
zona Safety Shoe & Equipment Co., 
4138 N. 19th Ave., Phoenix, Ariz.—ED.]| 
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is decisive in infection? 


| because ...it contains phosphate-potentiated tetracycline for 
prompt, dependable broad spectrum antibacterial action. 
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prevent monilial overgrowth in the gastrointestinal tract. 


Available as: Mysteclin-F Capsules (250 mg./50 mg.) Mysteclin-F Half 
Strength Capsules (125 mg./25 mg.) Mysteclin-F for Syrup (125 mg./25 
mg. per 5 cc.) Mysteclin-F for Aqueous Drops (100 mg./20 mg. per cc.) 


*‘Mysteclin’®, ‘Sumycin’® and ‘Fungizone’® are Squibb trademarks. 





Squibb Quality —the Priceless Ingredient 


Mysteclin-F 


For full information, 
see your 

Product Reference 
or Product Brief 


Squibb Phosphate-Potentiated Tetracycline (sumycin) plus Amphotericin B (FUNCIZONE) 


21 











(Advertisement) 


LEDERLE 
MEETS 
EMERGENCIES 


As a leader in the pharmaceutical indus- 
try, Lederle often shares the burden, when 
emergencies arise, of supplying physicians 
and aiding individuals in need. At Lederle, 
an emergency service — geared to supply 
drugs quickly and efficiently in distress sit- 
uations—responds almost daily to appeals 
from the entire free world. In these cases, 
Lederle defrays the expense of extraordi- 
nary delivery and often the cost of the 
drug itself. 


IN NATIONAL DISASTERS In major dis- 
asters, rapid replacement of damaged or 
lost drugstore and hospital stocks, plus 
supplies of typhoid vaccine and other 
biologicals, are critically needed to fore- 
stall epidemics. After Hurricane Diane 
in 1955, to get medical supplies to flooded 
sections of Connecticut, Lederle organized 
an airlift of small planes to fly drugs 
directly to stricken areas. 


WwW 


AND ABROAD When two catastrophic 
earthquakes virtually destroyed the 
city of Agadir in Morocco, rescue/ 
relief teams and medical supplies 
were immediately mobilized all over 
the world. An emergency shipment of 
Lederle antibiotics and other medi- 
cines was sent aboard a special flight 
from New York. The shipment, 
valued at $12,000, was donated by 





Lederle. 

In May, 1960, Lederle supplied 
Gas Gangrene Antitoxin to stricken 
Chile following the tragic series of 
earthquakes. Other emergencies in- 
volving smallpox and trachoma epi- 
demics have been similarly supplied. 
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IN PERSONAL CRISES When dinner in 
western U. S. A. ended in botulinus 
poisoning for six members of a family, 
Lederle supplied antitoxin from its 13 
depots around the country. At the Pearl 
River laboratories, technicians packaged 
nearly all the remaining Botulism Anti- 
toxin in the country — a total of 139 vials 
—for jet shipment. This rapid, coordi- 
nated action is credited with helping doc- 
tors save three of the victims. As stated by 
Representative H. H. Budge (Idaho) in the 
Congressional Record (Vol. 105, No. 140, 
August, 1959), “Lederle Laboratories did 
a most generous and kindly deed when it 
cancelled out a $7,825 bill for the anti- 
toxin and also paid the air freight costs...” 
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WITH SPECIAL FACILITIES 


Extensive facilities—much larger 
than those required to meet nor- 
mal needs—are devoted to pre- 
paring and maintaining stocks of 
many Lederle antisera, anti- 
toxins, vaccines and other bio- 
logicals. 

These drugs are so specialized, 
and have such short shelf life, 
that they often cannot economi- 
cally be stocked by hospitals and 
pharmacies. 

Many bottles are never used 
and must continually be replaced 
when out-dated...to be ready 
for the unpredictable emergency. 
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AND SPECIAL SERVICE Lederle 
service in an emergency ts avail- 
able on a round-the-clock basis. 
Packers, traffic experts, drivers, 
even pilots, are alerted by a 
standard plan for answering dis- 
tress calls. These are some of the 
activities maintained by Lederle 
and the pharmaceutical industry 
to serve the nation and the free 


world, 
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LEDERLE LABORATORIES, 
a Division of AMERICAN CYANAMID COMPANY 


Pearl River, New York 
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1. Ford, R. V.: Current Therap. Res. 3:320, July, 1961. 
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— at this issue of more than a hundred pages I can’t resist 
looking back with a nostalgic eye on the old days (about a year 
ago) when MEDICAL WORLD NEWS was a slim thirty-two or forty- 
eight pages. The contrast reminded me of my first Publisher's Letter, 
in which I asked: “Why a new medical magazine?” 

I made some promises then which I hope you'll agree we're living 
up to. One of them was that, “As an independent publication, we 
will be free to report any and all news as well as to assume the obli- 
gation of freely discussing the important, controversial issues con- 
fronting the individual physician and the profession as a whole.” 

Well, we've covered many controversial subjects in depth (such 
as medical care for the aged, radical versus simple surgery for can- 
cer, the Connecticut contraceptives law) and up to now we've 
achieved many firsts, some successes, and a modicum of bloopers. 

One thing that has pleased us most is to see that our original 
premise — and promise — has been confirmed by reader mail. Doc- 
tors are more than ordinarily interested in learning both sides of an 
issue. Your response to various articles supports our belief that while 
straightforward scientific articles are indispensable to medical com- 
munications, you are also ever alert to the possibility that dogma 
may need revision, that doubts must be expressed, that the man on 
the other side of the fence should be given “equal time.” 

* i i 

By now you may think that we’ve become gloomy about the 

future supply of physicians. Not so. Last issue, you will recall, we 


CORRESPONDENTS: Ann Arbor, William 
Bender, Jr.; Atlanta, Edwina Davis; Buf- 
falo, Mildred Spencer; Chicago, Theodore 
Berland; Detroit, Jean Pearson; Ft. Worth, 
Blair Justice; Los Angeles, Willard Wilks: 
Milwaukee, James C. Spaulding; New 
Orleans, John Wilds; Oklahoma City, 
Imogene Patrick; Pittsburgh, Albert Bloom; 
Philadelphia, Pierre Fraley; San Francisco, 
George Dusheck; St. Louis, Patricia Page; 
Seattle, Hill Williams; Toledo, Ray Bruner; 
London, Neil Herzog; Paris, Robert Clarke; 
Glasgow, Archibald Jarvie; Moscow, Ana- 
toly S. Raben, M.D.; Honolulu, Ronald D. 
Goben; Stockholm, Per Bergstrom; Toron- 
to, David Spurgeon; Tokyo, William 


reported on a Michigan study of student attitudes toward the pro- 
fessions. According to this survey, none is held in higher regard by 
our younger generation than the practice of medicine. 

And now the AMA Council on Medical Education has additional 
news that bodes well for achieving the necessary increase in Amer- 
ican physicians (see p. 56). Here are the highlights: 

» Definite plans for seven new medical schools, and serious con- 
sideration being given to ten more; 

p» An increase in medical school enrollments; 

» Relative stability in the academic quality of students entering 
medical schools; 

» An increase in efforts by the medical community itself to edu- 
cate and recruit students for the profession. 


: of O'Neill. We hope this is just the beginning! 
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An exclusive methyl “governor” minimizes hypoglycemia 


One of the most significant advantages of Orinase therapy is 
the rarity of associated hypoglycemic reactions. 

This widely-reported clinical benefit is a function of the 
exclusive Orinase methyl “governor.” Lending itself to ready 
oxidation (principally, it is thought, a hepatic process), the 
methyl group ensures prompt metabolic inactivation of the 
Orinase molecule. What actually happens is that a rapidly- 
and continuously-excreted carboxy-metabolite is produced 
that has no hypoglycemic activity at the existing levels. 

As a result of the oxidation of its methyl group, Orinase 
shows a decline in activity soon after it reaches its effective 
peak in the plasma. Maintenance dosage serves to reduce blood 
sugar levels to normal, but rarely below that point, and there 
is no reported problem of accumulation. 
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Indications and effects: The clinical indication for 
Orinase is stable diabetes mellitus. Its use brings 
about the lowering of blood sugar; glycosuria 
diminishes, and such symptoms as pruritus, poly- 
uria, and polyphagia disappear 

Dosage: There is no fixed regimen for initiating 
Orinase therapy. A simple and effective method 
is as follows: First day——-6 tablets; second day— 
4 tablets; third day—2 tablets. The daily dose is 
then adjusted — raised, lowered or maintained at 
the two-tablet level, whichever is necessary to 
maintain optimum control. 


Patients receiving insulin (less than 20 units) — 
discontinue insulin and institute Orinase; (20 to 
40 units)—initiate Orinase with a concurrent 30 
to 50% reduction in insulin dose with a further 
careful reduction as response to Orinase is ob- 
served; (more than 40 units)——reduce insulin by 
20% and initiate Orinase with a further careful 
reduction in insulin dosage as response to Orinase 
is observed. In candidates for combined Orinase- 
insulin therapy, an individualized schedule is usu- 
ally obtainable during a trial course of two or 
more weeks 

Contraindications and side effects: Orinase is con- 
traindicated in patients having juvenile or growth- 
onset, unstable or brittle types of diabetes 
mellitus; history of diabetic coma, fever, severe 
trauma or gangrene. 

Side effects are Aaa transient and limited to ap- 
proximately 39 of patients. ypoglycemia and 
oxic reactions are extremely rare. Hypoglycemia 
is most likely to occur during the period of transi- 
tion from insulin to Orinase. Other untoward 
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reactions to Orinase are usually not of a serious 
nature and consist principally of gastrointestinal 
disturbances, headache, and variable allergic skin 
manifestations. The gastrointestinal disturbances 
(nausea, epigastric fullness, heartburn) and head- 
ache appear to be related to the size of the dose, 
and they frequently disappear when dosage is re- 
duced to maintenance levels or the total daily dose 
is administe 


thema, and urticarial, morbilliform, or maculopap- 
ular eruptions) are transient reactions, whic 
frequently disappear with continued drug admin- 
istration. However, if the skin reactions persist, 
Orinase should be discontinued. 

Clinical toxicity: Orinase appears to be remarkably 
free from gross clinical toxicity on the basis of 
experience accumulated during more than four 


studies of hepatic function 
in humans and experience in over 650,000 dia- 
betics have shown Orinase to be remarkably free 
of hepatic toxicity. There has been reported only 
one case of cholestatic jaundice related to Orinase 
administration, which occurred in a patient with 
pre-existing liver disease and Nag dl * aaa re- 
versed upon discontinuance of the dr 
Each tablet contains: 
Tolbutamide 


Supplied: In bottles of 50. 


*Trademark, Reg. U.S. Pat. Off.—~ 
tolbutamide, Upjohn June, 1961 
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OUTLOOK 


= House staffs asked to collect perinatal data 
« Daffodils used to battle myasthenia gravis 





Each of the 88 medical schools in this country should 
start sponsoring medical schools and hospitals 
abroad, says the commander of the Army Medical 
Research and Development Command. Brig. Gen. 
James Forsee says a large medical foundation, sup- 
ported by private funds but endorsed by the Govern- 
ment, should be set up to get the job done. The Gen- 
eral’s chief argument in support of his idea: Medical 
knowledge, next to food, is the best means of obtain- 
ing respect and friendship from developing nations. 


A nationwide program to prevent narcotics addiction 
— and to help with the rehabilitation of known ad- 
dicts — is being launched by the American Social 
Health Association. The group is also working on an 
evaluation of state narcotics laws for distribution to 
interested MDs “early in 1962.’ Association head- 
quarters are at 1790 Broadway, New York 19, N.Y. 


At least one medical school says it has no worries 
about a decline in the number or quality of applicants. 
Dr. C. Arden Miller, dean of the University of Kansas 
medical school, reports that 85 Kansans are accepted 
by his institution each year, along with about 15 out- 
of-state applicants. He also points out that the propor- 
tion of Kansans staying on to practice in their home 
state is increasing — and that the number of doctors 
practicing in Kansas has been rising steadily for the 
past five years. 


Hospitals are being invited to participate in the Amer- 
ican Medical Research Foundation Perinatal Study— 
a nationwide data-collection program which, through 
research and education, hopes to improve the quality 
of medical care rendered to maternity patients and 
newborn infants. Code sheets are completed by par- 
ticipating hospitals and returned to the Foundation 
for processing. Hospital medical staffs wishing to join 
the study may write to American Medical Research 
Foundation Perinatal Study, 4730 Frankford Ave., 
Philadelphia 24, Pa. 


Five Tulsa doctors are giving up their practices for 
six-week periods to serve at the Miraj Medical Center 
in Miraj, India. All members of the same church, the 
Oklahoma MDs are going abroad one at a time to con- 
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tribute a total of 30 weeks’ service at the Indian cen- 
ter. Their action coincides with the AMA's establish- 
ment of a Department of International Health (Out- 
look, Nov. 10) to aid doctors willing to serve tem- 
porarily with mission groups overseas. 


The National Institutes of Health is asking MDs to 
help in a comprehensive study of Whipple's disease. 
The NIH needs information on patients with a definite 
diagnosis of the disease as well as those only sus- 
pected of having it. Physicians may refer patients for 
the study by writing to Dr. Leonard Laster, Gastro- 
enterology Unit, NIAMD Clinical Center, Bethesda 14, 
Md. 


The American College of Osteopathic Surgeons, more 
in sorrow than in anger, is erasing from its books the 
names of 125 California osteopathic surgeons who 
favor a merger with medicine. ‘“‘There isn’t one of us 
who doesn't regret the situation,”’ says Dr. John 
Schwartz, past president of the College, ‘‘but if we 
strike our colors now, we admit to a fraudulent past 
and a gross violation of public trust.’’ Meantime, 
medicine’s ‘‘reevaluation’’ of osteopathy goes on. In 
Michigan, the state medical society is working to bring 
MDs and DOs together. Minnesota’s governor has also 
just set up a committee to seek a similar accord. 


The Kerr-Mills program in Illinois, according to the 
state medical society, is ‘‘inadequate, inequitable and 
not in accord with the intent of Congress.”’ The society 
wants the Illinois program to include six services not 
now covered: hospitalization; nursing-home care; 
home-care services; prescribed drugs; physicians’ 
care before, during and after hospitalization; and den- 
tal services. Says the chairman of the state agency 
that administers the program: “If we find we’ve been 
too conservative, we'll have to amplify the coverage 
at some future date.”’ 


University of Texas researchers, working with tobacco 
industry financing, will try to find out why only cer- 
tain individuals are susceptible to lung cancer. ‘‘Ap- 
parently, about one heavy smoker out of ten gets lung 
cancer,”” says Dr. Roger J. Williams, director of the 
University’s Biochemical Institute. “‘The question 
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we're interested in is why this difference exists. Why 
don’t all ten get lung cancer?” 


The efforts of some 40 patients to keep their doctor 
from being called back into the service have failed — 
at least for the moment. In spite of their letters-to- 
Congress campaign, Dr. Joseph R. Jehl of Clifton, 
N.J., was recalled to active duty and is now serving 
with the 114th Surgical Hospital Unit at Ft. Dix, N.J. 
But his patients, who told the Government, ‘‘we need 
him more than the Army does,”’ still haven’t given up 
hope. Until Defense Secretary McNamara or President 
Kennedy rejects their pleas, they say there’s still the 
chance that Dr. Jehl will return home to Clifton ‘‘where 
he belongs.”’ 


Daffodil bulbs may help in the battle with myasthenia 
gravis, according to the National Institute of Neurolog- 
ical Diseases and Blindness. Recent studies by an 
NINDB investigator, using compounds taken from 
bulbs of daffodils and other plants in the Amaryllis 
family, have produced synthesized compounds of 
galanthamine and lycoramine that may prove effective 
against myasthenia gravis. Evaluation tests are now 
under way on the new compounds. 


Crime syndicate control of hospitals in Chicago is be- 
coming ‘‘a real menace,’’ according to the executive 
director of the city’s Hospital Planning Council. Dr. 
Karl S. Klicka says only tough new state laws can 
‘prevent hoodiums from muscling into medicine by 
putting up cash for hospital construction.’’ (The Chi- 
cago Crime Commission is investigating charges that 
Bruni Memorial Hospital in suburban Northlake is 
being built with underworld backing.) How do they 
expect to make money? “‘It’s simple,’’ says Dr. Klicka. 
‘They charge the same prices as recognized hospitals, 
but give less service.” 


The Government warns that the months ahead, when 
cold weather keeps car windows closed, pose a seri- 
ous carbon monoxide hazard. ‘‘One of the most dan- 
gerous aspects of carbon monoxide poisoning,”’ says 
Surgeon General Luther Terry, ‘is that the symp- 
toms don’t immediately suggest the cause. Thus, in 
a car, nausea, dizziness or headache shouldn't be at- 
tributed to motion sickness and then forgotten.”’ In 
1959, says the Surgeon General, carbon monoxide 
from exhausts accounted for 385 deaths in the U.S. 
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Now that 25 students have enrolled in its new six-year 
medical training program, Northwestern University is 
combing the country for more highly-qualified high 
school seniors to enroll in next year’s class. After two 
years on the Evanston, Ill., campus, students in the 
stepped-up program will transfer to the medical 
school in downtown Chicago, where they will join the 
regular freshman medical class. At the same time, 
however, they are to attend a series of arts and hu- 
manities seminars during their final four years of 
training. 


A quarter of a million dollars is being set aside by the 
Joseph P. Kennedy, Jr., Foundation — a memorial to 
the President's late brother — for a series of awards 
in the field of mental retardation. Recipients will be 
given $5,000 to $25,000 each for individual achieve- 
ment — and up to $50,000 is to be given to each 
investigator’s study project. First of the awards will 
be presented early in 1963, and they will be continued 
“as long as the accomplishments of the program 
justify.” 


With ‘The Young Doctors” currently doing well at the 
box office, Hollywood is going to tackle the same sub- 
ject again. Columbia Pictures, now shooting “The 
Interns” in and around Los Angeles County General 
Hospital, is planning to release this newest piece of 
medical fiction in the spring of 62. As Columbia put 
it, ‘the picture’s theme is the intimate passions, loves 
and decisions facing the interns and nurses in a great 
city hospital.” 


MEETINGS 


Jan. 24-26 Western Association of Physicians, Carmel, 

Calif. 

American Academy of Orthopedic Surgeons, 

Chicago 

American College of Surgeons, Sectional Meet- 

ing for Surgeons and Graduate Nurses, Los 

Angeles 

American Academy of Allergy, Denver 

American Academy of Occupational Medicine 

Pittsburgh 

Feb. 7-10 American College of Radiology, New York 

Feb. 22-24 American Academy of Forensic Sciences, Chi- 
cago 

Feb. 22-24 a Surgical Association, Cincinnati 

Mar. 20-22 National Health Forum, Cleveland 

Mar. 20-23 American Association of Anatomists, Minne- 

Mar. 21-24 


apolis 

American Orthopsychiatric Association, Los 
April 2-5 
April 6-13 


Jan. 27 
Feb. 1 

Jan. 29 
Feb. 1 


Feb. 5-7 
Feb. 7-9 


Angeles 

American College of Obstetricians and Gyne- 
cologists, Chicago 

American Academy of General Practice, Las 
Vegas 
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HOSPITAL GROUP 
MAY OPPOSE AMA 
ON AGED CARE 


Pressure grows in AHA for support of Social Security 
financing with a view toward Blue Cross participation 


powerful drive is developing with- 

in the American Hospital Asso- 

ciation to break away from the AMA 

and take a separate stand on Federal 

legislation to provide health care for 
the aged. 

The organization has launched a 
sweeping review of the entire problem, 
including growing Blue Cross deficits 
and lagging implementation of the 
Kerr-Mills Bill, with a view to develop- 
ing a basic, new policy and program. 

Informed sources disclosed that key 
AHA leaders and members are quietly 
pressing for a decision to abandon 
AHA’s formal opposition to Social Se- 
curity financing and to support Blue 
Cross participation in any massive 
Government program. 

The budding rebellion is threaten- 
ing to further divide the united front 
which the AMA has been trying to 
maintain among the major health 
groups. Members of the American 
Public Health Association, for exam- 
ple, voted their approval of Social Se- 
curity financing for health care of the 
aged, during an annual meeting in 
Detroit. 


Generating Counterpressures 

At the same time, however, the re- 
bellion is generating counterpressures 
within both the Hospital Association 
and AMA so that an open break may 
still be prevented, 

The showdown will come early 
next month when the AHA House of 
Delegates meets in a rare special ses- 
sion to re-examine the organization’s 
policy in advance of the new session of 
Congress. It will act on the report of a 
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special ad hoc committee which is 
now weighing the complex political 
and medico-economic issues involved. 

Behind the drive for a break with 
the AMA is a growing conviction 
among many AHA leaders and mem- 
bers that time is running out for hospi- 
tals—that if they don’t come to terms 
quickly with the public demand for 
Government-financed aged care, they 
will lose out altogether. The Govern- 
ment will end up running the program 
as well as financing it; Blue Cross will 
be virtually left out. 

Despite the AMA’s arguments, 
there is a growing feeling that neither 
the Blue Cross plans nor the Kerr- 
Mills program can really meet the 
health demands of the majority of 
aged. There must be Federal subsidies, 
some key AHA leaders are convinced, 
and to them it doesn’t actually matter 
whether these come from Social Secur- 
ity taxes or general revenues. 


To Avoid Government Control 

What does matter, in the view of 
these leaders, is avoiding direct Gov- 
ernment operation of an aged health 
care program. Much better, they feel, 
would be Blue Cross operation with 
the help of Federal subsidies, But the 
Kennedy Administration won’t even 
consider this kind of compromise, it is 
argued, unless the hospitals bolt the 
AMA and support the President on 
the Social Security financing issue. 

A highly placed medical source 
told MEDICAL WORLD NEws that he 
expected an AHA task force to recom- 
mend formally that the organization 
switch its stand whether the AMA 
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likes it or not. He also said the move 
had considerable support among the 
trustees. But a major fight is brewing. 

Powerful members of the AHA, 
particularly in the South and South- 
west, are using every weapon to block 
retreat from the AMA position. Some 
financial backers of hospitals have re- 
portedly been enlisted in the struggle. 
On its part, the AMA is said to be 
ready to exert pressure on hospital ad- 
ministrators through medical staffs 
and hospital boards. And Blue Cross 
plans tied to Blue Shield are balking. 

The first telltale hint of a possible 
move away from the AMA developed 
during the AHA’s convention in At- 
lantic City. Although the Hospital As- 
sociation perfunctorily reaffirmed its 
opposition to Social Security financ- 
ing, it also authorized the special ses- 
sion of the House of Delegates to re- 
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examine its policy (MWN, Oct. 27). 
Insiders said this move, involving great 
expense and inconvenience, would not 
have been taken merely to reaffirm 
the AHA’s old position. 

Dr. Russell A. Nelson, of Johns 
Hopkins, 1960 AHA president and 
continuing important influence in the 
Association, says candidly that neither 
the Kerr-Mills program nor the volun- 
tary health plans can, by themselves, 
fulfill the needs of the aged. 

“Our self-supporting aged still can- 
not afford adequate coverage from vol- 
untary prepayment agencies,” he said. 
“Many, probably a majority, of our 
Blue Cross leaders feel that Blue Cross 
cannot do this alone. I believe that the 
AHA should work now toward a plan 
to cover the serious needs of the more 
solvent aged.” 

Informed sources report that Dr. 
Nelson’s views are shared by other 
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Hospital Association leaders. 

Powerful member organizations, 
particularly in the East, are also being 
counted on to support this basic as- 
sessment. At the moment, the Greater 
Hospital Associations of Philadelphia 
and New York City are already on 
record favoring the Social Security ap- 
proach. 

Actually, the AHA has never been 
wholly with the AMA on Federal 
health care. But the problem didn’t 
really have to be resolved — as long 
as action did not seem imminent in 
Congress. 





Compelling Re-examination 

Now, however, Congress may pass 
some version of the King bill. And this 
fact has compelled urgent re-examina- 
tion of AHA policy because, in the 
prospective showdown, the hospitals 
would gain — or lose — a great deal. 

The Administration and organized 
labor might, for example, ram through 
a Social Security program somewhat 
along the lines of the King bill. This 
would mean Government operation of 
the huge aged-care program and rule 
out participation by voluntary groups. 

The Administration, on the other 
hand, might be less certain of victory 
and look for some extra support. Un- 
der these circumstances, some AHA 
leaders argue, the Administration 
might be willing to trade designation 
of Blue Cross and other voluntary 
plans as operators of the program in 
return for hospital support for Federal 
subsidies. 

The idea would be to try to sell the 
Administration on the kind of pro- 


gram now being provided Federal em- 
ployees. More than half of this vast 
coverage is now being supplied by 
Blue Cross-Blue Shield, with commer- 
cial carriers and other voluntary plans 
providing the rest. But there would be 
one major difference: Any AHA plan 
that is developed will be limited to 
hospitalization benefits. 

Although it has never been publi- 
cized, this kind of quid pro quo was 
actually discussed in an informal and 
inconclusive way in a meeting several 
months ago between hospital leaders 
and Health Secretary Abraham Ribi- 
coff. When the leaders mentioned the 
possibility of Blue Cross figuring in 
any Federal aged care program, the 
Secretary reportedly inquired whether 
this might prompt the hospitals to 
withdraw their opposition to Social Se- 
curity financing. 

The hospital officials, mindful of 
the AHA policy, confessed that they 
could not quite go that far and the 
matter was shelved temporarily. Now, 
however, it is very much alive again. 


Special Task Force 

The ad hoc committee set up to re- 
examine the AHA’s policy was ap- 
pointed by Dr. Jack Masur, AHA 
president and, significantly, did not in- 
clude any AMA representatives. A 
special task force, headed by Blue 
Cross’ Walter J. McNerney, is doing 
the preliminary work. 

The ad hoc committee members 
are Frank S. Groner, Memphis; Alvin 
J. Binkert, New York; Ray E. Brown, 
Chicago; George E. Cartmill, Jr., De- 
troit; Donald W. Cordes, Des Moines; 
Dr. Herman E. Hilleboe, Albany, 
N.Y.; Rt. Rev. Msgr. Donald A. Mc- 
Gowan, Washington; Boone Powell, 
Jr., Dallas; Lester E, Richwagen, Bur- 
lington, Vt.; Clyde L. Sibley, Birming- 
ham; and Samuel J, Tibbetts, San 
Diego. 

The group held its first meeting in 
Chicago, Nov. 21,and willconfer again 
before reporting to the AHA Board 
of Trustees. The board will then sub- 
mit its recommendation or recommen- 
dations to the House of Delegates, 
which will meet in special session in 
Chicago, Jan. 3, 4, and 5. As of now, 
no one is willing to predict how the 
trustees or the House will vote. 
Much depends on the hold-the-line 
campaign being waged by the AMA 
and key elements in AHA, ® 
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PUBLIC HEALTH JOINS AGED ISSUE 


Association votes support of Social Security mechanism 
for aged care and agrees that administrators must do more 
for community than just ‘make sure the water is clean’ 


he American Public Health Asso- 

ciation has officially endorsed the 
Social Security mechanism for health 
care of the aged. 

At its annual meeting in Denver, 
the APHA approved a resolution 
backing “appropriate proposals, in- 
cluding social insurance mechanisms, 
to provide for sound financing of ade- 
quate health services, to be available 
to the aged individual without a means 
test and on a paid-up basis, without 
additional fees or payments for cov- 
ered services, in institutions, outpa- 
tient departments and organized home- 
care programs.” 

In taking a stand directly contrary 
to American Medical Association 
policy, APHA leaders indirectly—and 
in some cases bluntly—pointed to two 
underlying factors: First, the role of 
the public health official has been 
greatly expanded and will probably 
continue to expand even more mark- 
edly; second, public health officials 
feel they must enter the area of medi- 
cal care because other factions in med- 
icine are not doing enough about it. 

“The AMA attitude can be sum- 
med up with ‘everything’s great; don’t 
rock the boat,’” stated Dr. Martin 
Cherkasky, director of New York’s 
Montefiore Hospital. 

An AMA spokesman at the meet- 
ing commented only that the scope 
of public health services has expanded 
in the past decade beyond the stated 
policy. 

Among the most outspoken of 
leaders who pushed the medical care 
issue was Dr. Leona Baumgartner, 
New York City Commissioner of 
Health and a past president of the 
APHA. “I am told it is controversial 
for health officers to be concerned with 
medical care,” she declared. “If we as 
health officers are not concerned with 
medical care in today’s situation we 
are not concerned with public health 
and should be removed.” 

Of particular concern to Dr. Baum- 
gartner was the hospital as the hub of 
medical care services, She recom- 
mended “pushing, prodding, suggest- 
ing and trying” to get local community 
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hospitals along the road to becoming 
integrated medical centers with full 
facilities for “the total community.” 

High quality continuing medical 
care for those on public assistance, 
disease detection and treatment among 
the “unknown sick,” and upping the 
quality and comprehensiveness of 
care “to all members of society,” were 
other key recommendations the New 
Yorker made to fellow health officers. 
For example, she said: “Think of the 
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young men who are rejected by Selec- 
tive Service by the hundreds for medi- 
cal reasons.” 

“What’s wrong with them; what 
happens to them?” she asked. “Shall 
we let them slip back whence they 
came, receiving no treatment at all?” 

“Governments purchase medical 
care—lots of it,” the New York health 
officer continued. “We can influence 
the quality of medical care in our areas 
by insisting on the best when we buy.” 

How this is done was explained by 
Dr. Cherkasky. There is a new city 
amputee program being planned in 
New York which sets standards of 
care, he explained. Payment will be 
made only when standards are met. 
“This is the way to upgrade quality,” 
said Dr. Cherkasky. 

Long a critic of organized medi- 


cine, Dr. Cherkasky rapped both the 
AMA specifically, and private practice 
in general, “In the characteristic fee- 
for-service solo practice situation, 
doctors are the least supervised of any 
professional group. It is not surprising 
that the quality of care varies from 
superb to terrible.” 

As one remedy, he suggested that 
health officers promote increasing 
numbers of hospital-based group prac- 
tice units where supervision is assured. 
He also suggested that “as public 
health officials, we should attach our- 
selves to consumer groups and supply 
them with professional know-how.” 

As an example, he cited a study 
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being conducted by the Columbia Uni- 
versity School of Public Health on 
medical care for a 5,000-member 
union. It was found, Dr. Cherkasky 
said, that of 60 hysterectomies, there 
“could not be any possible cause” 
for 20 of them. He also cited “cesar- 
ean sections where there was no 
need,” and complained of “errors of 
omission and commission beyond be- 
lief.” This shows that poor quality care 
can cost more than high quality care, 
the hospital director said. Most of the 
poor surgery took place in unac- 
credited hospitals, he pointed out. 
Since accreditation by the Joint Com- 
mission provides only minimal assur- 
ances of quality, Dr. Cherkasky asked 
that public health professionals take 
a hand in hospital administration. 
The expansion of public health 
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services, despite AMA policy to the 
contrary, was recognized in surveys 
undertaken by the Council on Medical 
Services. The AMA’s Henry Mason 
told the APHA that policy set in 1950 
specifically gives six basic functions to 
a health department: vital statistics, 
public health education, environ- 
mental sanitation, communicable dis- 
ease prevention and control, labora- 
tories, and hygiene of maternity, in- 
fancy and childhood. 

Mr. Mason said the AMA surveyed 
all state and 130 local health depart- 
ments to determine what current ac- 
tivities are in relation to AMA policy. 
States spent $363 million in 1959-60, 
or twice that expended in 1950. On 
the average, 74 per cent went to the 
basic six functions. This varied from 
a low of 23 per cent in one, to a 
high of 97 per cent in another. The 
balance was spent for what the AMA 
termed “non-basic” services: chronic 
disease, hospital and medical care, 
crippled children services, hospital 
planning and licensing, dental health 
and mental health. 


Results of AMA Survey 
Local units spent $224,700,000; 
84 per cent for the basic six, the bal- 
ance for other services. Noting that 
the basic six “still constitute the cor- 
nerstone of official public health 
agencies,” Mr. Mason reported that 
many departments, particularly in 
richer states and larger cities, were 
“active in a substantial way” in other 
services. It is evident that public health 
services are expanding, he explained, 
and that the expansion may accelerate. 
Finally, Dr. William H. Stewart, 
U.S. Public Health Service, pointed 
out that “no physician can possibly 
command the range of knowledge or 
resources that we will need for treat- 
ment of chronic illness.” A specialist 
in public health methods, he made it 
clear that “administration of commu- 
nity medicine is a very different thing 
from the practice of medicine.” 
Unless chronic illness among the 
expanding aged population is con- 
trolled, it will “progressively lower the 
level of health” of the community, he 
warned. “This gives public health a 
responsibility that it cannot evade.” 
Or, as Dr. Cherkasky stated: “Pub- 
lic health people must become aware 
of hospital and medical care, and not 
just be concerned with keeping the 
water clean.” ® 
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SPELLS, SORCERY 
AND THE WILL TO DIE 


Study of voodoo rites explores 
meaning to modern medicine 
of sudden, unexplained deaths 


ig: a man die of a heart attack 
simply because he’s been ordered 
to do so—or because he feels his “time 
has come?” Perhaps not in the U.S., 
but certainly in South Africa, says Dr. 
R. J. W. Burrell, of the Bantu Cancer 
Registry, in Capetown. The British 
physician was a speaker at a meeting 
on the etiology of myocardial infarc- 
tion held at the Henry Ford Hospital, 
in Detroit. His topic—an exotic one 
even at an institution noted for its 
esoteric research symposia — was: 
“The Possible Bearing of Voodoo on 
Myocardial Infarction.” 

Dr. Burrell told of the occurrence 
of sudden, unexplained deaths among 
Bantus in the Transvaal. “I saw an old 
woman cast a spell on a man. ‘You 
will die before sunset,’ she said. And 
he did.” The portly Englishman ex- 
plained to the somewhat astonished 
audience that “the man believed he 
was going to die and he jolly well died. 
At autopsy no cause of death could be 
found,” he added. 

The Bantus, Dr. Burrell pointed 
out, are primitive people, stoical and 
deep believers in their gods and cus- 
toms. Before expected death “they 
don’t perspire or show signs of fear as 
we know it,” he said. 

When asked of pre-death examina- 
tions, he explained: “It would be 





DR. BURRELL: ‘‘And he jolly well died.” 


rather improper on my part to rush 
up to the man being cursed and take 
his temperature. I wouldn't dream of 
asking them to take a blood count. 
Furthermore, men don’t touch each 
other,” he said of the Bantus’ behavior. 

Describing them as “sparse eaters,” 
Dr. Burrell said they take one meal 
a day, mostly carbohydrates, about 
2,000 calories. “I don’t know about 
heart attacks; they don’t get them,” 
he stated. “Bantus are not worried 
about Khrushchev or the stock mar- 
ket,” he continued, “but they are con- 
cerned about spells, sorcery and the 
need to be taken by ancestral gods at 
death.” 

To cast a spell, Dr. Burrell re- 
lated, one goes to an igqwira, or spe- 
cialist in evil, and buys a “powder 
from above,” and a specific curse. 
(Dr. Burrell analyzed the powder and 
it proved to be white, dry lead sulfate 
from the tops of storage batteries.) 
Eating the compound, the person then 
becomes a sorcerer and casts his spell 
—which may be for death, injury, or 
simply loss of a job. Or the head man 
of a kraal (community of huts) may 
decide that his time has come, lie 
down on his mat and die. 

“I wonder how many of your pa- 
tients die because they think they 
should,” Dr. Burrell then asked his 
audience. 

Other speakers on the panel, con- 
cerned with heredity and environment 
in myocardial infarction, were more 

CONTINUED ON PAGE 34 





DR. BURCH: Heat hikes cardiac output. 
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SPELLS, SORCERY conTINUED 


in tune with American patients. Dr. 
George E. Burch, of Tulane Univer- 
sity, reported that cardiac output is 
raised as much as 50 per cent in a hot, 
humid room compared to an air-con- 
ditioned environment. 

Air conditioning is often more im- 
portant than oxygen, Dr. Burch said. 
When he turned off the oxygen of pa- 
tients in air-conditioned tents, they 
“couldn't teli the difference.” Leaving 
the oxygen on while turning off the 
air flow made the patient sweat and 
feel uncomfortable in minutes. 

The possible relationship between 
natural selection in the past and inci- 
dence of disease today was explored 
by Dr. Victor A. McKusick, of Johns 
Hopkins Hospital. Evolution by nat- 
ural selection can effect changes in 
genes by mutation based on people’s 
reaction to environment, he said. Fam- 
ines cause men to die from underly- 
ing diseases. Those who survive prob- 
ably are able to store and utilize food 
better, especially in agricultural econ- 
omies, he postulated. 

“It is interesting to speculate,” he 
continued, “what role famine in the 
past has played on people in lands of 
plenty today.” Groups of people who 
usually stay together might perpetuate 
genetic defects. 


Some Differences in Intima 

Concerning the sexual discrepancy 
in the incidence of myocardial infarc- 
tion, Dr. William Dock, of the Down- 
state Medical Center, Brooklyn, de- 
scribed a difference in coronary intima 
between males and females. In female 
infants, the intima is three times the 
thickness of the medial layer of the 
artery; in males, it is six times the 
thickness of the media. 

Boys, therefore, have more coro- 
nary intima on which to get fatty de- 
posits, Dr. Dock said. Furthermore, 
there is more rapid lipid deposition 
among males in adolescence, he stated. 
Citing several studies, Dr. Dock con- 
cluded that deposits accrue because 
boys tend to increase consumption of 
dairy, meat and other protein foods 
during their adolescence, while girls 
generally do not, 

Playing down the role of female 
hormones, Dr. Dock stated: “At age 
15 boys get 15 times more grease in 
their systems than girls. They die 15 
years earlier.” ® 
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LOCALIZED accumulation of atheromatosis distal to circumflex artery, and 
a suspected infarction, are seen in diffuse disease of all coronary arteries. 


LEFT-SIDED diffuse atheromatosis is apparent 
with a remarkably normal right-sided coronary. 


OF VESSELS 


ascending aorta. 

“If the patient is capable of reduc- 

ing the systolic arterial pressure to 80- 

ath- 100 mm Hg by voluntary expiration 

orta, against the closed glottis, the injection 
of the contrast material is performed 
without general anesthesia,” they re- 
ported. Otherwise, sodium pentobar- 
bital is used to produce anesthesia and 
celocurine to relax voluntary muscles. 
The patient’s trachea is intubated, and 
he is placed with the left anterior part 
of his chest on the examining table, 
then his lungs are inflated. 

When the blood pressure drops to 
70 mm Hg, or to 90-100 mm Hg as 
the patient holds his breath, Urografin 
(Schering, A. G. ) is injected above 
the aortic valves for about three sec- 
onds. Generally, it is not necessary to 
keep the pressure lowered for more 
than about ten seconds, they report. 

Thus far, the three physicians have 
used their procedure in 100 cases 
without serious complications and with 
good diagnostic results. All patients 
were under 60, showed severe EKG 
changes indicative of coronary insuffi- 
ciency, or had experienced myocardial 
infarction, angina pectoris or angina 
and valvular stenosis. Angiograms 
were taken either to assess treatment 
or determine the proper surgical meth- 
ods to be used, ® 


TOTAL blocking of the left main branch (above) was found in only one case. 
Two short narrowings are seen below, one in left branch, one in right artery. 
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WHAT’S WRONG WITH 
SALARIES FOR DOCTORS? 


Nothing, really, says specialist 
whose study dispels the bug- 
aboo of ‘deteriorated service’ 


M any medical leaders hold “fee for 

service” as a prime article of 
the unwritten bill of rights of Ameri- 
can private practice. Radiologists and 
pathologists in particular have argued 
that contractual arrangements between 
doctors and hospitals lead only to de- 
terioration in quality of medical care. 

Not so, says Dr. Milton I. Roemer, 
research professor of administrative 
medicine at Cornell University. Most 
of the arguments against contractual 
service — questions of income and 
prestige aside—have been based on 
spotty information, since no one has 
ever objectively studied the bitter issue 
of quality of service under salary ar- 
rangements, Now he has. And in a 
report to the American Public Health 
Association in Detroit, he disclosed 
that there’s really nothing wrong with 
salaries for doctors. 

Dr. Roemer found a total of 4,398 
contractual physicians working full 
time (or the statistical equivalent of 
full time) in 757 general hospitals in 
11 states chosen to represent a cross 
section of the nation: Maine, Mas- 
sachusetts, New York, Pennsylvania, 
West Virginia, Michigan, Alabama, 
North Dakota, Oklahoma, Colorado, 
and Oregon. 

To determine quality, the Cornell 
professor selected 26 hospital features 
within seven areas of performance. 
These included considerations such as 
accreditation, cancer clinic, extent of 
staffing, availability of complicated 
diagnostic facilities, university affilia- 
tion, training programs and other 
measures “suggesting better quality of 
service. All evidence suggests that 
physician-hospital contracts are posi- 
tively associated . . . with a high record 
of those hospital performance traits 
generally regarded as desirable.” 

Breaking down his statistics, the 
New York administrator shows 5.8 
contractual physicians per hospital, or 
2.7 per 100 beds. This can be com- 
pared, he said, to the total number of 
physicians on the staffs of general hos- 
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pitals—20 per 100 beds. Therefore, 
“about 14 per cent of American prac- 
ticing physicians are in such adminis- 
trative relationships with hospitals.” 

Dr. Roemer further disclosed that 
radiologists and pathologists (about 
120 and 104 appointments per 100 
hospitals, respectively) don’t make up 
the bulk of contract physicians. Other 
specialists take up 357.4 appointments 
per 100 hospitals. Twenty-four per 
cent of general hospitals surveyed have 
internists under contract, excluding 
those hired solely to read EKGs and 
other tests. 

“Considering every field of medi- 
cine, 99 per cent of general hospitals 
have contracts with one or more types 
of specialists,” Dr. Roemer reports. 

Exploring methods of remunera- 
tion, the professor reports straight 
salary as most frequent (45.5 per 
cent), followed by a sharing of depart- 
mental income (30.8 per cent). 

“Broadly speaking, they represent 
various ways of paying the doctor an 





GENERAL HOSPITAL SPECIALISTS 
NUMBER 





PER 100 
SPECIALTY HOSPITALS* 

Radiology 119.8 
Pathology 103.9 
Anesthesiology 61.4 
Physical medicine 12.1 
Medical administration 15.6 
Medical education 9.4 
Medical research 35.1 
Internal medicine 72.9 
Surgery 52.3 
Pediatrics °13.8 
Obstetrics & gynecology 5.4 
Psychiatry 40.5 
EKG, EEG, BMR 

readings, etc. 13.3 
Other fields 25.6 
All specialties 581.1 








* In full-time equivalents, with part-time assumed to 
equal 0.3 of full-time. 








annual sum without always labeling it 
a salary,” he continued, 

How much do they get paid? “We 
have not studied the dollar amounts,” 
Dr. Roemer said. Instead, he noted 
a 1960 survey which reported that 
“ ‘the average annual income of full- 
time radiologists . . . was $30,680.’ At 
$28,000 the pathologists were only 
half a Cadillac behind.” # 


SEEKING OUyHE 


Unidentified fraction from SLE 
patients’ plasma adheres to 
glomerular capillary walls in 
dogs, causing renal lesions 


N° one ever did it before, because 
it looks so naive.” 

“It,” explains Dr. George O. Clif- 
ford of Wayne State University, refers 
to his attempts to find out what would 
happen when the plasma of systemic 
lupus erythematosus patients is in- 
jected into animals, 

Lupus erythematosus, as is well 
known, is strictly a human disease. No 
animal is known to develop it. Nor 
has it ever seemed likely that they 
would develop it experimentally. As a 
result, basic animal studies on this un- 
explained disease have been impos- 
sible. 

But Dr. Clifford thought it was 
worth a try. First he injected the cit- 
rated plasma from LE patients into 
rats. Nothing happened. But it had 
been reported that plasma from LE 
patients produced LE cells in dogs, so 
Dr. Clifford took the next step. He 
drew plasma from 17 SLE patients, 
four of whom were apparently free of 
renal involvement, and injected 60 cc 
of each sample into dogs either once 
or twice on alternate days. After 
varying periods of time, he sacrificed 
the animals. 


Results Rather Surprising 

Plasma from normal subjects and 
from patients with rheumatoid arthri- 
tis, hyperglobulinemia and chronic 
renal disease was also injected into 
other dogs to serve as controls. In 
addition, LE or normal plasma was 
infused into six dogs, each with one 
kidney explanted into the flank so 
percutaneous needle biopsies could be 
made. 

The results were rather surprising 
even to the Detroit investigator. Con- 
trol animals showed no lesions in the 
kidneys or in any other tissues. But, 
he reported to the annual meeting of 
the Central Society for Clinical Re- 
search, in Chicago, “plasma from 15 
of the 17 SLE patients produced renal 
lesions when infused into dogs.” Under 
the microscope, the glomeruli showed 
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hyperemia, swollen and thickened 
capillary loops, and basement mem- 
brane thickening. Other tissues ap- 
peared to be uninvolved. 

The most dramatic changes were 
visible in tissue sections stained by the 
periodic acid Schiff technique to bring 
out evidence of capillary basement 
membrane thickening. After four 
weeks, capillaries in the glomeruli of 
control animals exhibited only faint 
flecks of red stain; but the glomerular 
capillaries of LE-plasma-infused dogs 
showed brilliant red accumulations of 
PAS stain (see pictures). 

Renal changes, the Detroit investi- 
gator points Out, were reproducible in 
as many as four dogs injected with 
plasma from the same patient, 


Elaboration of Details 

“These findings, while suggestive, 
are not identical with the classic 
changes of lupus nephritis occurring 
spontaneously in human beings, in that 
while some basement membrane thick- 
ening has occurred, fibrinoid necrosis 
and ‘wire loops’ have not been well 
developed in our material,” Dr. Clif- 
ford reported, 

But in general, the more severe 
the renal involvement in the patient, 
the greater the glomerular changes in- 
duced in the dog. 

For an elaboration of these details, 
Dr. Clifford sectioned kidney tissues 
from injected dogs and overlaid them 
with fluorescein-conjugated antihuman 
globulin, SLE plasma, or normal hu- 
man plasma. 

Under the ultraviolet microscope, 
the normal dog kidney glomerulus 
showed little cellular detail; but sec- 
tions from SLE-plasma-injected dogs 
showed definite outlining of the cyto- 
plasm of capillary cells when overlaid 
with flyorescein-conjugated antihu- 
man globulin. This suggests that some- 
thing in SLE plasma adheres to the 
glomerular capillary wall, possibly a 
transferable hetero-specific antiglom- 
erular capillary antibody. 

Having succeeded so notably in his 
“naive” experiment, Dr. Clifford now 
plans to push his work further—with 
ag studies aimed at pinpointing this 
factor, globulin, or perhaps antibody, 
which, he has shown, specifically at- 
tacks kidney capillaries, ® 
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DUTHE LUPUS ERYTHEMATOSUS FACTOR 





GLOMERULUS of control dog given normal plasma (above) has normal capil- 
laries. But accumulations of red PAS stain in LE-plasma-infused dog ind- 
icates basement membrane thickening, similar to human renal pathology. 
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Dr. Terry, you have warned that we 
are due for a siege of influenza this 
year. What is the outlook? 

The outlook is for an increase — over 
last year — in the number of local out- 
breaks of both A and B influenza. Al- 
though no serious local outbreaks have 
been reported as yet, I would say that 
the peaks will probably come in Janu- 
ary or February, or perhaps even 
March. 


What are the Pubiic Health Service’s 
recommendations? 

The Surgeon General’s Advisory Com- 
mittee on Influenza has recommended 
routine immunization for pregnant 
women, individuals over 65 and per- 


sons of all ages who suffer from chron- 
ic debilitating disease, particularly 
those in five categories: 

1) Patients with rheumatic heart 
disease, especially those with 
mitral stenosis, 

Patients with other cardiovas- 
cular disorders, such as arterio- 
sclerotic or hypertensive heart 


2) 


Outbreaks of Flu Predicted 


DR. TERRY’S ADVICE ON VACCINE 


Surgeon General of the Public Health Service urges routine 
immunization for pregnant women, persons over 65 and those 
suffering from debilitating illness — as soon as possible 


disease; especially those with 
evidence of frank or incipient 
cardiac insufficiency, 

Patients with chronic broncho- 
pulmonary disease — chronic 
asthma, chronic bronchitis, 
bronchiectasis, pulmonary fibro- 
sis, pulmonary emphysema and 
pulmonary tuberculosis, 

4) Persons with diabetes mellitus, 
5) Patients with Addison’s disease. 


3) 


What is the time schedule for follow- 
ing these recommendations? 

Anyone in the special-risk group not 
yet vaccinated should be, as quickly 
as possible. 


How did these special-risk groups fare 
in the Asian flu epidemic of several 
years ago? 

There were 86,000 influenza-related 
deaths — more than the expected 
number — during the three epidemic 
periods of those years. Two-thirds of 
the total were among persons 65 or 
older, and 25 per cent were among 
the age group 45-64. 


What is recommended for children? 
The American Academy of Pediatrics 
has stated that it seems unwise to rec- 
ommend routine immunization of chil- 
dren, But it has told its members that 
children, as well as older persons, who 
suffer from the conditions I mentioned 
before in the special-risk groups, 
should be vaccinated. 


What about the general population? 
If vaccine is available, shouldn’t every- 
one get shots? 

The first effort by physicians and 
health departments should be to seek 
maximum vaccination of the special- 
risk groups. When this job is done, 
and if sufficient vaccine is then avail- 
able, there is no reason why other 
persons should not be vaccinated. 
Many public service organizations are 
seeking to vaccinate all of their em- 
ployees so that essential services will 
not be interrupted in case of severe 


local epidemics, But we have not con- 
sidered that it is necessary, in light of 
present forecasts, to urge the complete 
vaccination of the general population, 
Physicians are aware, as we are, that 
normal healthy young persons tolerate 
flu quite well. 


Should communities consider mass 
vaccination programs? 

This is up to the local community, of 
course, within the bounds of the above 
facts. 


What is the composition of this year’s 
commercial vaccine? 

The commercial vaccine on the mar- 
ket this year is an aqueous, polyvalent, 
killed virus preparation, with a pre- 
scribed antigenic composition as fol- 
lows: 100 CCA units per cc each of 
PR8 strain (Type A), Ann Arbor 
1/57 strain (Type A') and Great 
Lakes 1739/54 strain (Type B); and 
200 CCA units per cc of Asian strain 
(Type A*). 


What dosages are recommended? 
The recommended adult dose of poly- 
valent vaccine for the initial immuni- 
zation is 1.0 cc (500 CCA units) ad- 
ministered subcutaneously. It is urged 
that persons who have not previously 
been immunized should also receive, 
if feasible, a second dose of 1.0 cc, 
approximately two months after the 
first injection, This second dose will 
serve to protect the small, but signifi- 
cant, proportion who do not develop 
adequate antibody after the first in- 
jection. Persons previously immunized 
with polyvalent vaccine should be re- 
inoculated with a single booster dose 
of 1.0 cc subcutaneously each year. 
Children aged six to 12 should re- 
ceive 0.5 ce (250 CCA units) subcu- 
taneously. Those not previously immu- 
nized should receive, if feasible, a sec- 
ond dose of 0.5 cc approximately two 
months after the first injection. 
Children three months old to pre- 
school age should receive initial doses 
subcutaneously, separated by one- or 
two-week intervals. The dose can be 
0.1 to 0.2 cc (50 to 100 CCA units). 
A booster inoculation of the same 
strength should be given, if feasible, 
two to three months later. Since fe- 
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brile reactions to vaccine in this age 
group may reach an incidence of 20 
per cent, it is suggested, when not con- 
traindicated, that aspirin be given. 


How effective is the vaccine? 

The vaccine is estimated to be about 
70 per cent effective. Immunity lasts 
one year, and a booster annually is 
sufficient for those who have been vac- 
cinated. 


What about reactions? 

Since the vaccine is produced in eggs, 
the Advisory Committee has advised 
against vaccination for persons who 
are unable to eat eggs or chicken be- 
cause of food allergy; or who have had 
a definite allergic reaction, whether ur- 
ticarial, asthmatic or anaphylactic, on 
previous inoculation of an egg vaccine. 
In adult populations, a low incidence 
of side reactions may be expected. 
Children have a somewhat higher in- 
cidence of side reactions. These are 
most frequently in the form of tran- 
sient febrile responses with malaise, 
or local tenderness at the injection site. 
Penicillin sensitivity need not be of 
concern when injecting influenza vac- 
cine, for current preparations contain 
none of this antibiotic. 


What is the supply situation? There 
have been reports of shortages. 
Supplies have been tight in almost all 
parts of the country during the past 
two months, largely, we suspect, be- 
cause physicians have been so active 
in vaccinating their patients, It’s our 
belief, however, that additional sup- 
plies will be sufficient to vaccinate all 
of the high-risk groups before the peak 
danger period arrives. 


What firms are producing the vaccine? 
The following pharmaceutical houses 
are licensed manufacturers of influ- 
enza vaccine: Eli Lilly and Company; 
Lederle Laboratories; Merck Sharp & 
Dohme; National Drug Company; 
Parke, Davis & Company; Pfizer Lab- 
oratories, and Pitman-Moore Com- 
pany. 


Where can physicians get information 
on specific problems? 

Local or state health departments are 
the best source, but we will be happy 
to answer any inquiries addressed to 
the surveillance branch, Communi- 
cable Disease Center, U.S. Public 
Health Service, Atlanta, Ga. ® 
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BIORHYTHMS: 


NEGLECTED 


INDEX TO THERAPY 


Recent accumulation of data on 
biological cycles suggests new 
approach to disease therapy 


There is a time for some things, 
and a time for all things; a time for 
great things, and a time for small 
things. CERVANTES 

he law of initial value, formulated 

by neurologist Joseph Wilder in 
1930, states that the magnitude of 
physiological response to stimulus 
varies inversely with the level of ac- 
tivity before the stimulus is applied. 
The higher the initial level of blood 
pressure, for instance, the less the 
pressure rises in response to hyperten- 
sive drugs like epinephrine, and the 
more it drops in response to hypoten- 
sive drugs like acetylcholine. 

But the law doesn’t always hold 
true, said Dr. Wilder, professor of 
neurology at New York Medical Col- 
lege, speaking at a conference on 
rhythmic functions in the living sys- 
tem, sponsored by the New York 
Academy of Sciences and the Founda- 
tion for the Study of Cycles. Beyond 
a certain range of initial levels, a para- 
doxical reaction is observed, such as 
the absence, or reversal, of the ex- 
pected effect. 


Exception to Laws 

Given to overactive patients, for 
example, stimulants such as ampheta- 
mine have a sedative effect and im- 
prove sleep; tranquilizers and hypnot- 
ics, under extreme conditions, may pro- 
duce a state of excitement. Similarly, 
high blood iron levels can be lowered 
with iron injections, and blood choles- 
terol levels, with cholesterol injections. 

These exceptions to the law of 
initial value, says Dr. Wilder, can 
actually be considered as another law, 
permitting prediction of certain “para- 
doxical” reactions. And the absence of 
a paradoxical reaction when it is to 
be expected, he says, is often a patho- 
logic indication. 

Why the law works is not clearly 
understood, but a number of reports 
at the conference confirmed that it 
does work, and provided some basis 
of measurement to explain many 


seemingly irregular phenomena, 

The physician, says Dr. Wilder, 
can utilize the law of initial value and 
the known exceptions to the law in 
everyday practice—or at least keep 
them in mind when faced with unex- 
pected results. “Prescribing one table- 
spoon of medication three times a day 
may be right for one patient and wrong 
for another,” says Dr. Wilder. “A sec- 
ond dose, if given too early, may re- 
verse the effect of the first. Thus, it is 
often possible to instruct the patient to 
delay taking medication until he ex- 
periences the onset of the undesirable 





DR. WILDER urges bioclock-watching. 


symptom.” In medicine, the neurolo- 
gist adds, the art of determining when 
to stop a treatment should be given 
greater consideration than it usually is. 
“Biological rhythms may be re- 
garded as a kind of tolerance test,” 
says Dr. Arne Sollberger of the Karo- 
linska Institute, Stockholm, “In med- 
icine, the realization must break 
through that most body values vary 
rhythmically, especially in disease.” 
In another report at the confer- 
ence, Dr. Jiri Malek, of Karlova Uni- 
versity, Prague, told of a statistical 
biorhythm study which has yielded 
some strikingly significant results — 
though these results are not yet under- 
stood. In a study of 7,420 menstrua- 
tions in 810 young women, Dr. Malek 
said, he and his colleagues have ob- 
served that the onset of menstruation 
CONTINUED ON PAGE 40 
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BIORHYTHMS conTINUED 


was most frequent on Sundays, be- 
tween four and eight in the morning, 
and least frequent on Mondays and 
Tuesdays, between eight P.M. and 
midnight. It is possible, says Dr. 
Malek, that the frequency rate of men- 
struation onset may be related to solar- 
lunar conjunctions and geomagnetic 
activity. 


Labor Frequency Charted 

In a study of 92,590 births over a 
five-year period, the Czech research- 
ers also found that labor most fre- 
quently began just after midnight, and 
least frequently in the middle of the 
day. Labor beginning before midnight 
was also found to be shorter and as- 
sociated with fewer complications than 
that beginning in the morning. Unlike 
the menstruation rhythm, the labor- 
onset rhythm seems to depend on light 
and darkness, according to Dr. Malek. 

In a similar study, Dr. I. H. Kaiser, 
of the University of Utah College of 
Medicine, and Dr. F. Halberg, of 
the University of Minnesota Medical 
School, reported that a great mass of 
information, on over 600,000 births, 
has been compiled in Europe and 
North America since 1845, and shows 
there is also a periodicity of human 
birth, “It is clear that there is a peak 
of deliveries at about three in the 
morning, and a trough at about six in 
the morning,” says Dr. Kaiser. Yet, 
linking this cycle to the cycle of wake- 
fullness and sleep may not be valid, 
since mice, nocturnal animals, as well 
as diurnal humans, experience a peak 
of deliveries in the early morning 
hours, he notes. 


Questions to Be Answered 

The study of biorhythms, though 
in its infancy, promises to become in- 
creasingly important, noted Dr. Wil- 
liam Wolf, of New York University, 
chairman of the conference. At the 
present, there are two major questions 
dividing the ranks of biorhythmists: 
Are cycles to be explained with ref- 
erence to geomagnetic factors caused 
by the relative positions of the sun, 
moon and earth? Or are they solely 
dependent on daily, monthly, seasonal 
and yearly cycles? Whatever the out- 
come of the controversy, Dr. Wolf 
said, “physicians in the future will have 
to take rhythmic activities of the or- 
ganism into account.” ® 
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HOMOGRAFT THEORIES 
UNDERGO REJECTION 


Experiments contradict famous 
concepts and suggest hazards 
in graft-tolerance induction 


wo of the most famous theories 

about organ transplantation are 
now undergoing initial stages of re- 
jection. 

Physicians attending the Southern 
Medical Association’s annual meeting 
in Dallas heard Texas biologist John 
J. Trentin qualify the “immunological 
tolerance” concept of Nobelists Bur- 
net and Medawar. According to his 
findings, induction of tolerance results 
in more than just acceptance of the 
graft; it also can produce ultimate 
death of the host from a strange phe- 
nomenon he calls “host rejection.” In 
short, the graft succeeds but it kills 
the patient. 

At the same meeting, a Florida im- 
munochemist disproved the long-held 
belief that donor antigens which stim- 
ulate rejection must come from cells 
with a nucleus. Blood platelets, whole 
or ground up, can induce the same re- 
action, he says, thus offering an oppor- 
tunity of at last identifying the nature 
of a homograft antigen. 

The trouble with immunological 
tolerance, says Dr. Trentin, is that the 
set of donor spleen tissue—which pre- 
pares the host for accepting later skin 
grafts — transforms the host itself into 
“one huge homograft.” Dr. Trentin, 


who is head of the division of experi- 


mental biology at Baylor University] 


College of Medicine, Houston, ex- 
plains further: 

Immunological tolerance is brought 
about in an individual in utero or im- 
mediately after birth. Medawar’s group 
first demonstrated this by injecting 
donor tissue suspensions of spleen, 
kidney and testis into host newborn 
mice. Later in life, these hosts, in con- 
trast to the controls, did not reject 
skin homografts taken from the origi- 
nal donors. 

This confirmed the theory of Bur- 
net’s group that the fetal or newborn 
host “recognizes” the first set of for- 
eign antigens as its own and does not 
react against them. Hence, the animal 
subsequently accepts a graft from the 
original donor. The Burnet-Medawar 
theory raised the hope that an indi- 
vidual could thus be made a “univer- 
sal recipient” by being given pooled 
donor spleen cells at birth. 


Graft Acts Against Host 

However, in recognizing the first 
set of donor spleen cells as its own, the 
host fails to develop adequate defenses 
against them, Dr. Trentin points out. 
They attack and replace host tissue 
instead of being themselves attacked 
or neutralized. He calls this phenome- 
non a “graft-vs-host” reaction, 

Oddly, the reaction was initially 
elucidated in adult mice which re- 





CIRCLE of human erythrocytes, in a special test, adheres to a tubular cell of trans- 


planted canine kidney after rejection, 


indicating presence of host antibodies. 
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RABBIT-EAR grafts, ninth day, show effects of pretreating host; reject rate is nor- 
mal after saline (I), rapid after small platelet dose (c), delayed after larger dose. 


ceived homologous bone marrow in- 
jections after lethal irradiation. The 
foreign marrow protected the animals 
from radiation death, but they subse- 
quently developed a secondary or 
“homologous” disease that “was usu- 
ally fatal.” 

The lymphoid cells derived from 
the foreign marrow caused the disease, 
Dr. Trentin says, Immunologists hotly 
disputed this finding, but “it was sub- 
sequently shown by several labora- 
tories that the lymphoid system of the 
host was indeed repopulated by lymph- 
ocytes from the homologous marrow 
donor,” he explains. 

Similarly, it also became apparent 
why “a high incidence of runting and 
death was associated with the experi- 
mental induction of tolerance by in- 
jection o homologous spleen cells into 
newborn mice,” the Baylor University 
biologist says. They, too, suffered a 
graft-vs-host reaction. 

In testing two of the tissues used by 
Medawar’s group, Dr. Trentin’s team 
found that “testis cells failed to induce 
tolerance in newborn mice, whereas 
spleen cells induced both homologous 
disease and tolerance to subsequent 
skin grafts from the spleen donor 
strain.” 

Chromosome marker methods thus 
revealed a very high proportion of 
donor cells in the lymphoid organs of 
the tolerant host mice — 78 per cent 
were found in the mesenteric lymph 
node, 94 per cent in the spleen and 84 
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per cent in the thymus. 

“The potential danger involved in 
attempts to render human infants ‘uni- 
versal recipients’ by such methods is 
obvious,” Dr. Trentin warns. 

He nevertheless hopes that the 
problem of homotransplantation may 
some day be solved by a method of 
antigen typing, so that donor and host 
can be properly matched. 

But no one, until now, has been 
able to locate host antibodies that 
would react with the antigens involved 
in a homograft reaction. The reason is 
that investigators have been looking in 
the wrong place, says Dr. Robert A. 
Nelson, Jr., professor of medicine, 
University of Miami School of Medi- 
cine, and senior investigator, Howard 
Hughes Medical Institute. 


Host Antibodies Are Bound 

The host antibodies do not reside 
free in the serum, where researchers 
have looked in vain, but are first 
bound to host tissue and then trans- 
ferred by contact to donor antigens, 
he explains. 

This was shown by a technique that 
Dr. Nelson developed, called “immune 
adherence.” After homotransplanting 
skin to guinea pigs, the host lympho- 
cytes, which mediate the immune re- 
sponse, were evaluated as to their 
ability to bind washed human erythro- 
cytes. Adherence will take place only 
if the antibodies are present, the 
Miami investigator says. 


“Up to 30 per cent of the lympho- 
cytes bound the erythrocytes.” And 
after a second homograft, the number 
increased to 40 per cent. The same 
percentages can be obtained in rats 
and rabbits, he adds. 

Another experiment, using sheep 
red blood cells, indicated that the 
binding of host antibodies to host tis- 
sue is actually a mismatch. The anti- 
bodies thus combine preferentially 
with the cells against which they were 
made, namely, the graft. Rejection fol- 
lows, and the antibodies can then be 
demonstrated directly on the homo- 
graft by the technique of immune ad- 
herence. 

The mismatch concept, he says, 
also explains why a host, sensitized by 
injection of donor antigen, will reject 
a subsequent skin graft from the orig- 
inal donor faster than a skin graft from 
another donor. The host transfers an- 
tibody more rapidly to tissue against 
which it is sensitized. 


Sensitization Enhances Mismatch 

Platelets, Dr. Nelson points out, 
can sensitize the host as easily as nu- 
cleated cells. Rabbits given a total of 
10° to 10° donor platelets per cc in two 
or three doses rejected a subsequent 
skin graft from the donor several days 
ahead of the controls, 

But a remarkable thing happens 
when larger doses are administered, 
Dr. Nelson says: Rejection is delayed. 
At 10° to 10" platelets per cc, the 
rabbit sloughs off the graft in the same 
time as the controls. 

Furthermore, when the dose is 10” 
to 10"' platelets, the graft is rejected 
several days later than in the control 
animals. 

The Miami researcher tentatively 
explains the delay as a result of anti- 
body interference with the host. As 
more and more antibodies adhere to 
the host lymphocyte, the cell probably 
becomes inactivated, he thinks, before 
it has an opportunity to transfer the 
antibodies to the homograft. Whether 
the same mechanism applies in some 
way, to “immunological tolerance” is 
not clear. 

Water extracts of ground platelets 
work just as well as whole platelets, 
according to Dr. Nelson. Thus, they 
can be fractionated, which means that 
“some day we will be able to identify 
the nature of the antigen by deter- 
mining whether it is protein, poly- 
saccharide or lipid.” ® 
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CRACKING THE CLAM-HEPATITIS CASE 


Medical detectives blame lax enforcement of rules against 
shellfish harvesting in contaminated waters. They also impli- 
cate MDs’ use of unsterile hypodermics in spread of disease 


record-breaking 72,000 cases of 

hepatitis are predicted for this 

year. Facing this prospect, public 

health experts have just pinpointed 

two routes of travel for the mysterious 

hepatitis virus: shellfish consumption 
and unsterile hypodermic needles. 

At the American Public Health As- 
sociation meeting in Detroit, Dr. Alex- 
ander S. Langmuir, chief of the epide- 
miology branch, Communicable Dis- 
ease Center, USPHS, and his fellow 
medical detectives clearly implicated 
both routes. 

This was the first year that epi- 
demics of infectious hepatitis in the 
U.S. had been attributed to shellfish, 
and the epidemiologists suggested a 
good reason: A breakdown in the old- 
line, voluntary, cooperative program 
between PHS, state health departments 
and the shellfish industry. 

“If hepatitis is present in adults, 
clams should be one suspect,” said 
Dr. Donald A. Henderson, a CDC epi- 
demiologist. Indicating lax enforce- 
ment by states against clamming in 
closed, contaminated waters, he ex- 
plained that “there are miles and miles 
of shoreline with sewage outfalls.” 
Patrolling this is “quite a task.” And, 


he added: “We're trying to get states 
to intensify their programs.” 

Earlier this year Dr. Henderson 
traced about 500 cases of hepatitis 
on the Eastern Seaboard—from Flor- 
ida to Massachusetts—to “sick” clams 
harvested from Raritan Bay, N. J. 

Dr. Henderson who says that eat- 
ing raw clams is “playing Russian 
roulette on the half-shell” has, himself, 
given up eating the shellfish. However, 
he believes that if closed, contaminated 
areas were strictly observed by clam- 
mers, the product probably would be 
safe. 

Some 80 hepatitis cases spread by 
oysters specifically traced to a single 
point in the Pascagoula River ( Miss. ), 
were also described at the session. The 
oyster case was “cracked open in two 
days,” says Dr. Langmuir, by CDC 
investigator Dr. James O, Mason. 

The link to diseased shellfish was 
determined by Dr. Mason after 13 
consecutive patients presented a his- 
tory of eating raw oysters. Picking up 
the local phone book, Dr. Mason 
called 119 people at random; found 
that only 14 of them, or 12 per cent, 
had eaten raw oysters. Of 60 hepatitis 
victims then under care, 41, or 68 per 





TRACKDOWN OF HEPATITIS 
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OUTBREAK of hepatitis is traced by PHS to contaminated shellfish from Mississippi. 
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cent, did consume the shellfish from 
ten to 50 days prior to disease onset, 
The source was quickly determined as 
the off-limits, “heavily contaminated 
waters at the mouth of the Pascagoula 
River.” No hepatitis was traced to 
oysters from permissible waters. 

It was explained that shellfish don’t 
catch and transmit hepatitis but are 
the concentrators and carriers of any 
disease of their environment. Chief 
shellfish sanitarian for the PHS, Eu- 
gene T. Jensen, reported that an East- 
ern oyster may pump as much as 25 
gallons of water a day, depending on 
its “mood” and factors such as water 
temperature, salinity and silt. 

When the water becomes very cold 
— as it was during the Raritan Bay 
outbreak—shellfish tend to hibernate, 
curtailing their water-pumping activi- 
ties and altering the concentration of 
bacterial and viral inhibiting sub- 
stances within the animal. 

PHS shellfish consultant Ronald 
Macomber advocated use of a “puri- 
fication” system between harvesting 
and distribution, whereby the shellfish 
would be placed in water “controlled 
as to safety, temperature, food content 
for the shellfish, removal of waste 
products . . . in the least time possi- 
ble.” Admittedly expensive, the pro- 
cedure requires more research, Dr. 
Macomber said, but it seemingly 
“holds greatest hope for the future.” 

Concerning serum hepatitis, Dr. 
Harry A. Sultz, dentist-turned-epide- 
miologist, implicated physicians in the 
spread of the disease. Using the “shoe- 
leather, door-ringing investigative ap- 
proach,” he selected 113 consecutive 
hepatitis cases in the Buffalo, N. Y., 
area and then chose a control for each 
case living in the same neighborhood. 

Dr. Sultz queried both groups on 
prior clam consumption, contact with 
hepatitis victims, blood donations and 
other matters in an attempt to locate 
a vector. Hepatitis cases, he discov- 
ered, received three times as many in- 
jections prior to onset of the disease 
as did the controls. Singling out only 
physician-administered injections, the 
difference was seven to one. 

While anything but conclusive, the 
study “raises serious possibilities that, 
unless the physician uses strictly asep- 
tic techniques, he may be spreading 
hepatitis,” said Dr. Langmuir. ® 


MEDICAL WORLD NEWS 





from 
onset, 
1ed as 
nated 
goula 
od to 


don't 
it are 
f any 
Chief 
, Eu- 
East- 
is 25 
1g On 
vater 


cold 
Bay 
nate, 
Ctivi- 
yn of 
sub- 


ynald 
puri- 
Sting 
llfish 
olled 
itent 
vaste 
OSSi- 
pro- 
Dr. 
ingly 
ire.” 
Dr. 
ide- 
1 the 
hoe- 
ap- 
itive 
) 
-ach 
0d. 
; on 
with 
and 
cate 
OV- 
- in- 
>ase 
only 
the 


the 
hat, 
ep- 
ling 


EWS 












































only one 
lasts all day 





only one 
lasts all night 





PRO-BANTHINE PA. 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective - Convenient - Sustained Action 


PRO-BANTHINE", a leading anticholinergic, 
is now available in a distinctive prolonged- 
acting dosage form. 

The prolonged action of new PRO- 
BANTHINE P.A. is regulated by simple physi- 
cal solubility. Each PRO-BANTHINE P.A. tab- 
let releases about half of its 30 mg. promptly 
to establish the usual therapeutic dosage 
level. The remainder is released at a rate 
designed to compensate for the metabolic 
inactivation of earlier increments. 

This therapeutic continuity maintains 
the dependable anticholinergic activity of 
PRO-BANTHINE all day and all night with 
only two tablets daily in most patients. 


New PRO-BANTHINE P.A. will be of partic- 
ular benefit in controlling acid secretion, 
pain and discomfort both day and night in 
ulcer patients and in inhibiting excess acid- 
ity and motility in patients with peptic ulcer, 
gastritis, pylorospasm, biliary dyskinesia 
and functional gastrointestinal disorders. 


Suggested Adult Dosage: 


One tablet at bedtime and one in the morn- 
ing, supplemented, if necessary, by addi- 
tional tablets of PRO-BANTHINE P. A. or 
standard PRO-BANTHINE to meet individual 
requirements. 


6.bv. SEARLE «co. 


CHICAGO 80, ILLINOIS 
Research in the Service of Medicine 











SURGERY FOR PAIN SHOWS ADVANCES 


Refinements of procedures 


bring more effective relief, 
fewer neurological side effects 


| ntractable pain—burning, prickling, 
paroxysmal, excruciating pain—is 
one of the worst problems physicians 
face. Management, particularly in the 
terminal stages of cancer, is always 
difficult and often impossible. 

In some of the severer forms of 
pain, like tic douloureux, phantom 
limb neuroma, post-herpetic pain, and 
atypical facial neuralgia, neurosur- 
geons have sought to achieve relief 
by interfering with sensory or recog- 
nition pathways. Just what surgery 
can and cannot accomplish in reliev- 
ing pain was the subject of a special 
symposium at the Second Interna- 
tional Congress of Neurological Sur- 
gery, in Washington. 

From all the reports, it is clear that 
none of the present operations for in- 
tractable pain are totally satisfactory. 
In some types of pain, however, they 
yield solid results for which the suffer- 
ing patient is grateful. 


Common Pain-blocking Procedure 

One of the most frequently used 
procedures is spinothalamic cordot- 
omy in which some of the main sen- 
sory pathways are blocked. It is em- 
ployed most often in terminal cancer 
cases and carries with it definite 
risks, mainly motor disturbances and 
diminished bowel or bladder function. 

After careful analysis of some 150 
operations, Dr. Wylie McKissock, 
noted London neurosurgeon, con- 
cludes that cordotomy gives the pa- 
tient a 50 per cent chance of complete 
relief from pain and that three out of 
four patients will be “greatly bene- 
fited.” But there is a price to pay. 

In the case of bilateral operations, 
which provide the greatest pain re- 
lief, permanent disturbance of bladder 
and bowel function is inevitable. And 
one out of every five patients will suf- 
fer some degree of paralysis of one or 
more extremities. 

An interesting observation, Dr. 
McKissock said, was the effect of cor- 
dotomy on patients suffering from 
causalgia or post-herpetic neuralgia. 
Successes seemed to be associated with 
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well-integrated personalities while 
failures were linked with psychiatric 
deficits. “From my experience,” he 
added, “I would advise against per- 
forming cordotomy until a sound psy- 
chiatric opinion has been obtained.” 
Another basic surgical approach to 
intractable pain is retrogasserian rhi- 
zotomy, in which the posterior roots 
of the gasserian ganglion are ablated. 
This appears to be particularly indi- 


Arthritic/inflammatory flare-up 
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cated in cases of tic douloureux or tri- 
geminal neuralgia. 

Dr. A. Stender, of Berlin, reported 
that the procedure, using alcohol in- 
jections to destroy the ganglion, is be- 
ing used increasingly in Germany, 
Early work had cited the dangers of 
eye muscle paresis. He says the inci- 
dence, however, is no greater than 
with surgical rhizotomy. 

in a series of 326 operations re- 
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ported by Dr. Stender, 53.3 per cent of 
the patients were pain-free for one to 
eight years. The recurrence rate was 
24 per cent, but some of these patients 
were relieved by second injections. 
The incidence of some degree of par- 
esthesia was 19.7 per cent, the mortal- 
ity 0.9 per cent, and failures only 2.7 
per cent. 

A newer approach to the surgical 
relief of pain is the use of radio-fre- 
quency currents to induce lesions in 
the white matter of the frontal lobes. 
According to its inventor, Dr. James 


C. White, of Harvard University Medi- 
cal School, the technique has achieved 
good results. 

Dr. White describes the method 
as an attempt to meet the need for 
pain relief in mouth, throat and upper 
chest cancers, atypical facial and post- 
herpetic facial neuralgia, thalamic 
pain and phantom-limb neuralgias 
where sensory rhizotomy and cordo- 
tomy are unsuccessful. His approach 
arose from a search for procedures to 
replace the now generally rejected pre- 
frontal lobotomy. 





An important new agent for steroid therapy: Twenty months of pre-introductory 
clinical trials have demonstrated that CELESTONE provides unexcelled antiarthritic and 
anti-inflammatory effects with significantly lower milligram dosages than those required 
with most other steroids. These studies have also established its “low incidence of side 
effects . . . [and] absence of new toxic effects .. .”! 
Unsurpassed effectiveness in rheumatoid arthritis: In a series of 37 patients previ- 
ously treated with other corticosteroids, CELESTONE was observed to produce an 
enhanced antiarthritic effect in over 50 per cent of the cases: “Better over-all improve- 
ment, as reflected in greater relief from pain, decreased inflammation, increased range 
of motion and constitutional benefits, was reported by the majority of patients in 
this series.”’2 

In another group of patients studied, 88.8 per cent of whom were much improved 
or improved on CELEsSTONE, the authors noted that “results were not affected by either 
the class or the stage of rheumatoid arthritis; in fact, all but two of our Class III and 
Stage III patients obtained maximal improvement with betamethasone [CELEsSTONE].”3 
Gratifying results have been achieved with CELESTONE in a broad range of steroid- 
responsive disorders, from rheumatoid arthritis to bronchial asthma, allergic dermatoses, 
and inflammatory ocular diseases. Rapid subsidence of arthritic flare-up can usually be 
expected on average daily dosages of from 2 to 4 tablets. The single tablet strength 
(0.6 mg.) facilitates dosage schedules and proper adjustment when patients are switched 
from other corticosteroids. 


Rapid remission with Celestone 


CELESTONE “appears to satisfy the criteria for an improved corticosteroid in rheu- 
matoid arthritis. It exerts its antirheumatic and anti-inflammatory activity at lower 
dosages than other steroids available for the management of this disease... our data 
indicate that therapy with this steroid is attended by a substantially lower incidence 
of untoward effects ...[and] has not been shown to cause any new side effects. . .”3 
For complete details, consult latest Schering literature available from your Schering 
Representative or the Medical Services Dept., Schering Corporation, Bloomfield, N. J. 


Cited References: 1. Frank, L.: The Place of Betamethasone in Dermatologic Practice, Paper pre- 
sented at First Conference on the Clinical Application of Betamethasone — A New Corticosteroid, 
New York City, May 8, 1961. 2. Kammerer, W.H.: Observations on the Effects of Betamethasone 
in Rheumatoid Arthritis. Ibid. 3. Cohen, A., and Goldman, J.: Management of Rheumatoid 
Arthritis with a New Steroid. Ibid. Additional References: 4. Nierman, M. M.: The Use of Beta- 
methasone in Dermatology. Jbid. 5. Gant, ].Q., Jr., and Gould, A. H.: Betamethasone: A Clinical 
Study. Ibid. 6. Dresner, E., and Cathcart, E.S.: The Anti-Inflammatory Activity of Betamethasone, 
A New Glucocorticoid Epimer. Ibid. 7. Cecil, R.L.: Continued Progress in Corticosteroids. Jbid. 
8. Bedell, H.: A New Systemic Steroid in the Treatment of Allergies in Office Practice. Ibid. 
9. Goldman, L.: Investigation of a New Steroid in Dermatology. Ibid. 10. Hampton, S.F.: Beta- 
methasone — A New Steroid in Allergy: A Preliminary Report. Jbid. 11. Bukantz, S.C.: Observa- 
tions on the Use of Betamethasone in the Intractable Asthmatic Child. Ibid. 12. Schwartz, E.: 
Clinical Evaluation of Betamethasone in Chronic Intractable Bronchial Asthma. Ibid. 13. Gordon, 
D.M.: Betamethasone — A New Corticosteroid in Ophthalmology. Jbid. 14, Abrahamson, I.A., Jr.: 
A Clinical Evaluation of Betamethasone. Ibid. 1-397 

(brand of betamethasone) Tablets, 0.6 mg. 
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The technique involves the use of 
radio-frequency currents (two mega- 
cycles) to coagulate brain tissue by 
heat. The electrodes, introduced into 
the white matter after craniotomy, 
produce discrete, uniform lesions in 
five to ten seconds. The electrodes are 
withdrawn gradually over a period of 
several weeks, with additional lesions 
induced at intervals. Thus, says Dr. 
White, “the reaction of the patient can 
be observed and the leukotomy carried 
to the point where concern over pain 
and the need for narcotics cease.” 

In 19 patients, the method pro- 
duced excellent relief of pain in 15 
and significant relief (only codeine 
needed) in three others, says Dr. 
White. There were two recurrences 
and one total failure. The Harvard in- 
vestigator emphasizes that psychologi- 
cal damage was minimal: slight forget- 
fulness and slowness of speech. 

“The great value of the method is 
that the extent of leukotomy can be 
increased in stages to the exact degree 
required and stopped short of inflict- 
ing irreparable psychologic damage,” 
Dr. White said. “It is apparent that in 
many individuals, pain, dread of their 
disease, and narcotic habituation can 
be relieved without paying the price 
of serious psychological deteriora- 
tion.” 


Stereotactic Technique Is Precise 

Still another approach to surgical 
pain relief is the use of the stereotactic 
techniques now increasingly employed 
in many types of brain operations. 
With these precise maneuvers, neuro- 
surgeons are placing lesions in the 
mesencephalon or other areas where 
pain pathways can be blocked with 
extreme accuracy. 

The originators of this technique— 
a Temple University group headed by 
Dr. Henry T. Wycis—report good re- 
sults in a series of 54 patients with can- 
cer, post-herpetic pain, amputation 
neuromas and atypical facial neural- 
gia. They had much less success in 
cases of thalamic pain. Complications 
reported included transient hemipare- 
sis and hearing deficit. 

All in all, the symposium indicated 
that some slow progress is being made 
in the neurosurgical approach to pain. 
But most of the improvement stems 
from refinement of known techniques 
and, in a few cases, from better pin- 
pointing of pain pathways. ® 








“a remarkably bactericidal antibiotic 
for Pseudomonas...” 


Sensitivity of 172 strains of Pseudomonas to Coly-Mycin and 4 other antibiotics* 














6% 
28% chloramphenicol 
18% tetracycline 
15% streptomycin 
59% neomycin 
@ highly sensitive _j| moderately sensitive *Based on Meleney and Prout. 


1, Stamey, T. A., in Conn, H. F. (Ed.): Current Therapy 1961, Philadelphia, W. B. Saunders Company, 1961, p. 357. 
2. Meleney, F. L., and Prout, G. R.: Surg. Gynec. & Obst. 1/2:211, 1961. 








N 
( 
i 
( 





Rat 
surg 
quic 


Exc 
has | 


Pri 
and 


Full 
sult 
onl) 
sodi 


%o 


out.2 





NEW SPECIFIC 
GRAM-NEGATIVE 
ANTIBIOTIC 


COLY: MYCIN 


THE ONLY BRAND OF COLISTIMETHATE SODIUM 


JJ ECTABLE 

















AL AONE SO 


ros 





Rapidly effective in acute or resistant gram-negative urinary infections, Coly-Mycin is also indicated in respiratory, 
surgical, wound, burn and blood stream infections due to sensitive organisms. T herapeutic blood and urine levels are 
quickly attained following deep intramuscular injection. 


Exceptionally well tolerated at recommended dosage. No blood dyscrasia, moniliasis, renal or eighth nerve damage 
has been reported. Deep intramuscular injection causes little, if any, pain. 


Primarily bactericidal against most gram-negative pathogens, including Pseudomonas and resistant strains of E. coli 
and A. aerogenes (not effectiv e against Proteus). Coly-Mycin rarely induc es bacterial resistance. 
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ESKIMOS ARE SLOW INACTIVATORS 


New science of pharmacogenetics shows how inherited error 
of metabolism may make a drug one man’s meat and another’s 
poison — thus explaining some strange therapeutic results 


hat makes a drug one patient’s 

meat and another’s poison is 
sometimes a matter for the geneticist. 
Hereditary anomalies that produce 
shifts in metabolism are being pin- 
pointed as the cause of a whole series 
of aberrant responses to drugs among 
those rare patients with genetic errors 
of metabolism. 

Dr. David Price-Evans of the Uni- 
versity of Liverpool has listed several 
examples of drugs that can be taken 
without difficulty by most people, but 
produce typical reactions among the 
genetically susceptible. Isoniazid, he 
noted, is one of the most important. 


Slow Inactivators Run in Families 

“We've known for some time,” Dr. 
Price-Evans pointed out, “that some 
patients on isoniazid tend to develop 
polyneuritis — due in large measure 
to the rate at which they metabolize 
the drug. The slower the inactivation, 
the greater the disposition toward the 
side effect. We don’t know yet what 
effect this has on the progress of tuber- 
cular lesions under this kind of treat- 
ment, but we do know from research 
studies that slow inactivators tend to 
run in families. 

“The evidence suggests that this 
mechanism is inherited as gn auto- 
somal recessive and is probably more 
frequent in some populations than in 
others. A study of 117 unrelated Eu- 
ropean whites, for example, showed 
that 52 per cent were slow inactiva- 
tors, while only ten per cent of a simi- 
lar group of Japanese and 15 per cent 
of a group of Chinese showed slow 
decay curves. Almost all Eskimos 
studied, on the other hand, were slow 
inactivators. 

“What’s at work here, we don’t 
know,” admitted Dr. Price-Evans. 
“Perhaps it’s the behavior of the free 
hydrazide factor in the molecule. If 
so, this could be the explanation for 
the unpredictable behavior of other 
monosubstituted hydrazide drugs such 
as Nardil and Canodil — known to 
have variable side effects in the treat- 
ment of melancholia.” 

Another drug whose side effects 
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seem to be determined by a genetic 
mechanism is suxamethonium, used 
as a relaxant in conjuction with anes- 
thesia. About one in 2,000 patients to 
whom the drug is administered, Dr. 
Price-Evans explained, develops a pro- 
found and/or prolonged apnea. Here 
the congenital anomaly is due to an 
esterase different from that in normal 
subjects. 

Variant cholinesterase, he notes, 
can be easily spotted by measuring 
reactions to fluoride or to the local 
anesthetic dibucaine. Family studies 
clearly show a tripartite pattern. 
Those who inherit the defective gene 
from both parents react most severely 
to the drug. Those who receive it 
from only one parent react less in- 
tensely, while those who possess only 
genes for the normal cholinesterase 
experience no side reaction. 


Peroxide Fails to Bubble 

This response pattern is also typi- 
cal of acatalasemia — a disease char- 
acterized by oral ulcers accompanied 
by high fever — discovered by Dr. 
Shigeo Takahara, of the Okayama 
University Medical School in Japan. 
Patients presenting this syndrome are 
generally children or adolescents. 
When hydrogen peroxide is applied 
to their lesions it fails to bubble — 
the usual reaction to the enzyme cata- 
lase which decomposes peroxide into 
water and oxygen. Among patients 
who lack catalase, peroxide simply 
turns brownish-black upon contact 
with blood. Although removal of the 
affected teeth and treatment with anti- 
biotics generally improves the condi- 
tion, Dr. Takahara has been able to 
demonstrate that the disease is in- 
herited as an autosomal recessive. A 
homozygous dose of the defective gene 
—leading to an absence of catalase— 
produces the childhood disease. Hete- 
rozygotes suffer less severely, generally 
in adulthood. Though most acatalas- 
emics are either Japanese or Korean, 
several cases, as yet unreported in the 
official literature, have also turned up 
in Europe. 

Not all instances of side effects due 





to inherited responses to specific drugs 
are autosomal recessives. The inci- 
dence of primaquine sensitivity, for 
example, is much higher among men 
than women. Family studies have 
shown that the defect, leading to 
hemolytic anemia, is a_ sex-linked 
dominant carried by the X chromo- 
some and linked with color blindness, 
Because the side effect is far more 
common in Africa than elsewhere and 
far more common among Negroes 
than whites — a description also per- 
tinent to the incidence of sickle cell 
anemia —it seems likely that the two 
are controlled by related genetic 
mechanisms. 


The Villain in Favism 

Sensitive subjects, according to Dr. 
Price-Evans, have red blood cells 
which lose their glutathione with ab- 
normal readiness in the presence of 
primaquine, even when there is plenty 
of glucose. 

This effect, he said, seems to be 
associated with low levels of glucose- 
6-phosphate dehydrogenase, an en- 
zyme essential to the glucose pathway. 
Interestingly enough, a deficiency of 
this same enzyme seems to be, at least 
partly, the villain in hemolytic re- 
sponses to common beans (favism) 
and such drugs as phenacetin, ace- 
tanilid, probenecid, PAS, and even 
common aspirin. It also seems to be 
involved, he added, in instances of 
neonatal jaundice, perhaps because of 
drugs administered to the mother be- 
fore the birth of the child. 

Dr. Price-Evans speculated that 
the ability to taste or ignore the pres- 
ence of PTC on the tongue, long used 
as an indication of the presence of a 
polymorphic gene in genetics text- 
books, may be of clinical as well as 
academic interest. Phenylthiocarba- 
mide, he pointed out, is a component 
of such common drugs as thiopentone 
and thiouracil, and inability to taste 
it seems to be associated with those 
who develop thyroid disease. It is still 
too early to tell “what this means, or 
whether it indicates a localized or gen- 
eralized metabolic phenomenon. It is 
interesting, however, that the tongue 
and thyroid arise from embryologi- 
cally adjacent areas, which once again 
points out what a useful tool pharma- 
cogenetics can be.” ® 
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PHYSICIAN ready to use midget television transmitter. Image appears on screen above. 


TINY TELEVISION EYE 
EXPLORES INTERIOR 


Australian researchers design 
miniature TV camera to spot 
tracheal and bronchial lesions 


Aw television camera, no larger 
than a man’s hand, has been de- 
veloped by an Australian team to give 
an improved view of suspected trouble 
spots in the body. 

It is already being used as a routine 
procedure to probe lesions of the 
trachea and bronchial tree at the Al- 
fred Hospital in Melbourne, a large 
public and teaching institution. 

Development of the camera, which 
weighs about 11 ounces and is 1% 
inches in diameter, is the result of sev- 
eral years’ work by three men — Dr. 
George Berci, lecturer in experimental 
surgery at the University of Mel- 
bourne, Jurgens Davids, a television 
engineer, and Leslie Kont, an electri- 
cal engineer. 

The progress this group has made 
so far, in reducing the weight and size 
of the camera and in developing its ap- 
plication, is a big step forward in en- 
doscopic investigation, according to 
Dr. Berci. 

Instead of peering with one eye at 
a tiny image framed in the lens of a 
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standard bronchoscope, unable to al- 
ter the contrasts of light and shadow, 
the physician is now able to see a pic- 
ture enlarged in every detail on a 
screen placed comfortably in his field 
of vision. At the turn of a knob, he 
can adjust the degree of illumination. 
He no longer need rely on observation 
and memory to record pulsing changes 
in his minute field of study or its 
darkened surroundings. The picture 
can be filmed for study at leisure, or, 
if immediate consultation is necessary, 
the picture can be flashed on a screen 
before a specialist in another part of 
the hospital while the investigation is 


, 


VIEW of trachea is seen with device. 


h/ . 





in progress, 

Dr. Berci feels, however, that the 
real importance of this new television 
device is that it can be readily adapted 
and applied to the techniques and in- 
struments already in use in hospitals. 

The heart of this endoscopic “eye” 
is a very small vidicon tube only halt 
an inch in diameter and about as long 
as a finger. This tube normally needs 
a coil and a pre-amplifier to relay the 
signals it picks up, thus accounting for 
the generally large size of a TV camera. 

What the Australian group has 
done is to separate some of this ampli- 
fying equipment from the “eye” with- 
out loss of efficiency and to miniatur- 
ize some of the components. 

To conduct light, the camera uses 
a quartz rod. Light is applied to one 
end from an outside source and is con- 
ducted down the instrument to the 
viewing lens. The capacity of quartz to 
conduct light in this way — its ability 
to “exploit light,” as it is called — is 
very high, explains Dr. Berci. 

An endoscopic examination with 
this camera can also be combined with 
an x-ray. An x-ray camera with an 
image intensifier is used to scan the 
area under examination. As a result, a 
continuous picture can be obtained of 
the location of the probing instrument 
in relation to other organs in the body. 

The picture can be switched onto 
the screen at any time to check the 
position of the miniature camera. This 
system considerably facilitates taking 
a biopsy, according to the Australian 
surgeon, 

Originally, Dr. Berci experimented 
with the use of color as well as black 
and white. However, he found that in 
most instances black and white proved 
a more suitable medium for interpre- 
tation of the picture because of the 
better range of contrast available. ® 
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CAMERA measures only a hand's span. 


49 





‘ 
A 
af. 
ce leet 
‘ ‘ 
ely 
Pie ay 


p ' 
unr 
fi 
0% 4! t 
righ 


vt 
4 











because patients are more than arthritic joints, asthmatic lungs and inflamed skin.. 
controlling inflammatory symptoms in steroid-responsive disorders is not enough! 





Even cortisone, with its severe hormonal ARISTOCORT has been found to be a most use- cau 
reactions, can effectively control allergic, in- ful steroid when the problem of appetite and | ™a} 
flammatory and rheumatoid symptoms. But weight control in middle-aged people, who all | tite 
a patient is more than the sum of his parts— too often are overweight, can be serious; for | wh 
and the joint, lung and the skin are only parts patients where there already is difficulty with | the 
of a whole patient. Symptomatic control is breathing; in patients where extra weight is | ARI 
but one aspect of modern corticotherapy, be- still another burden on joints; in patients 

cause what is good for the symptom may also when a dietetic regimen must be carefully WE 
be bad for the patient. maintained, or weight gain makes diabetic Le 
ARISTOCORT...An Outstanding “Special senna wa 
Purpose” Steroid when the complicating prob- ARISTOCORT, in contrast to other steroids, | Pi 
lem is increased appetite and weight gain... does not stimulate the appetite and does not | “YI 





Unsurpassed “General Purpose” and “Special Purpose” Corticosteroid... 
Outstanding for Short- and Long-term Therapy... 


ristocort 


Triamcinolone Lederle 














Knee Joint, Left: distal end of temur; Right: proximal end of tibia 

kin... 
gh! 
use- | cause weight gain. In certain patients, there order. This complication has often prevented 
and | may even be a desirable suppression of appe- the use of corticosteroids in patients with 
) all | tite with ARISTOCORT, and in some patients steroid-responsive disorders. 
for | who had gained weight on other steroids, 
vith | there was less appetite stimulation with More than four years of extensive experience 
itis | ARISTOCORT.* with ARISTOCORT have now demonstrated 
mate decisively that such patients can be treated 
ully When the complicating, Fay = s sodium effectively in indicated conditions, without 
etic | retention or edema... “G€Ma 18, Of Course, this hazard. 

undesirable in any patient. But salt and 

water retention is a particularly serious com- Thus, Boland’ reported that triamcinolone 
‘ids. | plication in patients with cardiac disease, has less tendency than any other available 
not | ypertension, pulmonary fibrosis or renal dis- steroid for salt and water retention; Hol- 








lander’ found triamcinolone useful in the 
treatment of patients with cardiac decom- 
pensation who needed steroid therapy since 
it did not produce edema,* and a similar 
statement was made by McGavack et al.° 
Fernandez-Herlihy,’ among other investi- 
gators, has reported that triamcinolone 
brought on diuresis and sodium loss in pa- 
tients with edema induced by earlier steroids 
or other causes. 


When the complicating problem is emotional 
disturbance or insomnia... I] people are 


often emotionally disturbed. Euphoria and 
insomnia have been classic by-products of 
steroid therapy, except for ARISTOCORT 
Psychic aberration and insomnia, intensify- 
ing itching and harmful scratching, have 
often accompanied other steroid therapy. 


ARISTOCORT has been repeatedly singled out 
for the remarkably low incidence of mental 
stimulation and insomnia with its use.’ 

This important attribute means that patients 
with emotional and nervous disorders, who 
also have steroid-responsive conditions, can 











Unsurpassed ‘“‘General Purpose” and “Special Purpose’ Corticosteroid... 
Outstanding for Short- and Long-term Therapy... 


Aristocor 


Cross-section of skin, with edematous changes, including vacuolization 


be treated effectively with ARISTOCORT, with 
minimal risk of psychic stimulation. 


When the complicating problem is hyperten- 
sion... Hypertensive patients with conditions 
indicating steroid therapy, who were formerly 
considered unsuitable candidates for cortico- 
steroids, can be treated with ARISTOCORT 
without the danger of increasing hyperten- 
sion. Boland’ states that triamcinolone has 
little or no tendency to aggravate arterial 
nypertension. Sherwood and Cooke* found no 
hlood pressure increase in any patient treated 


Triamcinolone Lederle 


with ARISTOCORT. In some, blood pressure 
even fell, and of these, three had been hypei 

tensive. Kanof et al.'” reported that whe: 
ARISTOCORT was given to patients for lon; 

periods, there were no significant changes in 
blood pressure. 


ARISTOCORT ... Unsurpassed “General Pur- 
pose” Corticosteroid Outstanding For Short- 
Or Long-Term Use... A substantial body of 
literature now attests to the unsurpassed 
efficacy and relative safety of ARISTOCORT 
in the treatment of acute conditions, requir- 











ing short-term steroid therapy, and for 
chronic disorders, requiring prolonged use of 
steroids, often for a number of years. 


A recent statement by an allergist, who de- 
scribed himself in his report as following a 
“middle course” in corticosteroid therapy 
may be taken as a representative example." 
“... 1 have utilized this corticoid [triamcino- 
lone] more than others previously prescribed, 
and for the time being at least, it is the corti- 
coid of first choice. Since the introduction of 
triamcinolone, other corticoids including 





dexamethasone and methylprednisolone have 
been introduced into clinical use and their 
superior virtues extolled. I have had only a 
limited experience with these corticoids, and 
therefore cannot pass critical judgment. In 
the few cases in which I have used them, they 
did not seem to offer any special advantage 
over triamcinolone, although this is hard to 
evaluate...” 


An important point made by this investigator 
was that ARISTOCORT was used in conjunc- 
tion with other drugs, such as iodides, expec= 





Unsurpassed “General Purpose” and “Special Purpose’ Corticosteroid... 
Outstanding for Short- and Long-term Therapy... 


Aristocort 


Triamcinolone Lederle 





= 7 Cross-section of asthmatic bronchiole, lumen filled with exudate 


— 
te torants, and bronchodilators. ARISTOCORT ny ey py Fe ag oh ag eg 
od dosage could thus be reduced gradually to a a ag aa tegen lay iy ed age ge cde gy os 
r = relatively small daily maintenance dose. A S une f~ 8. 5, : ahn, pn ge 3 a > > 7 my , Sa “o - vee 
f z ! s reat 0:993 (June) 1999. 6. McGavack, Tf. : ao, . +» bay 
nd similar recommendation was made for using Leake, D. A; Bauer, H. G., and Berger, H. E.: Am. J. M. Se, 
a a _ . 5 i ™ ‘ 236:720 (Dec.) 1958. 7. Fernandez-Herlihy, L.: M. Clin. North 
In antihistamines with corticoids to maintain America 44:509 (Mar.) 1960. 8. McGavack, T. H.: Clin. Med. 6:997 
ey . . (June) 1959. 9. Sherwood, H., and Cooke, R. A.: J. Allergy 28:97 
ey the patient symptom-free on reduced corti- (Mar.) 1957. 10. Kanof, N. B.; Blau, S.; Fleischmajer, R., and 
oe . ss Meister, B.: A.M.A. Arch. Dermat. 79:631 (June) 1959. 11. Tuft, 
5 coid dosage. L.: J.A.M.A. 174:1801 (Dec. 3) 1960. 
to 
Request complete information on indications, dosage, precautions and contraindica- 
tions from your Lederle representative, or write to Medical Advisory Department. 
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NATIONAL OUTLOOK FOR NEW MEDICAL SCHOOLS 





States with no medical schools 


Two-year schools being planned 


oO 
° © gy Four-year schools being planned 
“ Proposed schools under discussion 








MORE SCHOOLS FOR MORE DOCTORS 


AMA report sees reversal of a 
‘dangerous trend’ with rising 
interest in physician training 


|" the past 15 years, only 11 new 

medical schools — less than one a 
year — have been established. But 
this year, seven of the nation’s univer- 
sities have formally announced plans 
for new medical schools. 

This proof of a sudden national up- 
surge of interest in the problem of the 
physician shortage has resulted in 
serious study of possible new schools 
in almost every region of the country. 

This concerted drive to halt the 
widening gap between the physician 
supply and the nation’s exploding 
population is the keynote of a com- 
prehensive report just issued by the 
AMA’s Council on Medical Educa- 
tion and Hospitals. Aim of the report 
is to inform the profession of “existing 


56 


conditions of medical education.” 

Enthusiastically endorsing _ this 
new reversal of a dangerous trend, the 
AMA has stated: 

“In the modern history of medical 
education in the United States, it is 
doubtful that there has been any other 
single year in which a commitment of 
similar magnitude has taken place. .. . 
However, neither has there existed 
during this period a need so great as 
that of the present.” 

What are some of the problems 
confronting medical education today? 

» At present, 11 states have no 
medical schools at all. In three of 
these — Arizona, Rhode Island and 
New Mexico—schools are planned. 

» If the nation’s medical care 
needs are to be adequately met, popu- 
lation growth within the next decade 
will call for as many as 29 new 
medical schools. The proposed new 
schools, therefore, will make only a 


small contribution to the future pool 
of medical manpower, especially in 
their early years, because they “ini- 
tially will involve relatively small num- 
bers of students.” 

» The shortage of teachers remains 
critical. For the first time in several 
years there has been a “drop in the 
number of unfilled faculty positions”; 
yet there are still 784 posts vacant— 
an average of nine per school. 

» Costs of operating medical 
schools are rising sharply. Reported 
expenditures for 1959-60 totaled 
nearly $400 million—a 16 per cent in- 
crease Over 1958-59, and up 55 per 
cent over 1956-57. 

» Medical school programs are in 
serious danger of becoming “unbal- 
anced”—with more and more time 
and money being devoted to research. 
“Some schools are spending more than 
five times as much for research as they 
are for undergraduate medical educa- 
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tion,” the report notes. “And in some 
teaching departments the full-time re- 
search workers outnumber full-time 
faculty by more than ten to one.” Main 
reason for this trend is the increase 
in “sponsored programs” (i.e., pro- 
grams fostered and supported by out- 
side Organizations under special con- 
tracts, restricted gifts, and restricted 
grants). A total of nearly $200 million 
was spent for such programs in 1959- 
60, and “approximately 77 per cent 
of sponsored program support was 
spent for research.” 

» Growing costs of operating med- 
ical schools have created major ad- 
ministrative problems, These must be 
dealt with “to prevent serious mis- 
understandings and to promote effec- 
tive cooperation among the university, 
the medical school, and the many or- 
ganizations upon which they depend 
for financial support,” says the AMA. 
With total expenditures averaging 
more than $4.5 million per school per 
year, medical education has become 
“big business.” Because universities 
have failed to recognize the highly 
specialized, complicated nature of 
their medical schools, the “special 
management needs of the schools are 
not being fulfilled.” 

How can all these problems best be 
solved? Principally, according to the 
AMA report, through increased Fed- 
eral aid. 


Proposed Federal Support 

Since 1951, bills to provide Fed- 
eral matching grants for construction 
of medical facilities have been intro- 
duced in Congress but have failed to 
pass, the report notes. “The proposed 
bills for construction of teaching facil- 
ities, if enacted, could reduce by up to 
$3 million the funds which must now 
be raised from local or other non-Fed- 
eral resources for the capital construc- 
tion of each new medical school.” 

Congressional “indecisiveness” 
may have stalemated some univer- 
sities’ plans for new medical schools, 
the AMA believes. It may also have 
prevented others, now developing new 
medical schools, from embarking on a 
“more ambitious program.” As a re- 
sult, “the need for Federal assistance 
in construction of new teaching facili- 
ties remains acute. And it is reasonable 
to assume that Congressional inde- 
cisiveness may represent the worst 
possible alternative.” 

Though still “serious,” the current 
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medical education situation now war- 
rants “cautious optimism,” the report 
concludes, pointing out that: 

The number of students is growing. 
Enrollment in 1960-61 totaled 30,288 
—an increase of 204 students over 
the previous year. 

More teachers are available. The 
past year alone has seen an increase 
of five per cent in the basic science 
faculties, and seven per cent in the 
full-time clinical faculties. 


Growing Recruitment Effort 

The “pool of potential future 
faculty members” is on the rise. Most 
striking example is the 11 per cent 
increase during the past year in total 
enrollment in basic science programs. 

Far greater emphasis is being put 
on organized and cooperative drives 
to recruit students for the medical pro- 
fession. A few years ago there was al- 


most no formal recruitment activity 
by medical schools, the AMA points 
out. Last year, more than one third 
of the nation’s medical schools had 
“organized programs directed at the 
high school level”—and more than 
one half at the college level. “Some of 
the most effective programs are con- 
ducted in cooperation with state or 
county medical societies.” 

The key figure in recruitment 
drives, the AMA stresses, is the physi- 
cian. If medicine is to meet effectively 
the increasing competition from other 
fields, “talented young men and women 
must be informed repeatedly of the 
increasing opportunities that medicine 
has to offer,” it declares. “This surely 
is the responsibility of the physician. 
There can be no substitute for his ac- 
tive and direct interest in the student 
who is to come after him in the prac- 
tice of his profession.” ® 
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IS RESEARCH STIFLING EDUCATION? 


Foundation head warns this 
may be, if the traditional role 
of the schools is neglected 


growing concentration of Govern- 
ment funds for research is trans- 
forming medical schools from teaching 
centers to research institutions, warns 
John Russell, president of one of the 
nation’s major private foundations. 
As a consequence, he states in 


the annual report of the John and 
Mary R. Markle Foundation, both the 
schools and research are in jeopardy. 

Federal emphasis on research is 
disrupting the basic equilibrium of 
medical school training, Mr. Russell 
declares, because it is causing more 
and more schools to focus on research 
projects at the expense of other 
equally important functions. A similar 
point of view was voiced by the 
AMA’s Council on Medical Education 
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and Hospitals (see p. 56). 

As matters stand, Mr. Russell said, 
“the medical school motor is not hit- 
ting on all cylinders and is in need of 
a tune-up. Uncle Sam’s tinkering is 
not helping matters very much.” 

The problem had its origin, Mr. 
Russell explained, in postwar preoccu- 
pation “with attempts to solve various 
dreaded diseases by direct attack.” 
Now, unless a new approach is de- 
vised, medical education may be en- 
tirely stifled by medical research, Rus- 
sell warned, Existence of a real danger 
is revealed, he said, by newspaper, 
scientific and medical journal reports 
that “the new Administration is pre- 
pared to pour even more money into 
research than ever before.” 


Action Has Been Urged 

In describing the pressure build-up 
responsible for this imbalance, Mr. 
Russell said “congressional commit- 
tees have received reams of testimony 
urging such action — testimony given 
with the very best of intentions.” 

He pointed to a varied group — 
“often referred to as the ‘research 
lobby ’ ” — as exerting the greatest in- 
fluence on Congress in this regard. 
This lobby is charged with encourag- 
ing rules and regulations that block 
use of Federally supported research 
grants and facilities for educational 
purposes, he added. Unfortunately, 
“they just fail to understand the de- 
pendence of research on education, and 
the dangers to both when the functions 
of medical schools are thrown askew.” 


They Have the Ear of Congress 

Mr. Russell included in the pres- 
sure group surgeons and physicians 
who fail to see the full consequences 
of their “just give us the money and 
we will do the rest” appeals; research 
workers who receive grants and study 
section members who make selections; 
Washington bureau chiefs, Adminis- 
tration advisers, and, especially, per- 
sonal physicians of the congressmen 
themselves. 

The extent to which medica! 
schools rely on Federal funds — and 
misapply them — is graphically il- 
lustrated, Mr. Russell said, by the last 
available figures, drawn up two years 
ago. They showed that 35 per cent of 

CONTINUED ON PAGE 60 


MEDICAL WORLD NEWS 








Said, 


CS- 


-CS 


il- 
rs 


of 
60 


IS 











mew Renese 
DT ne 2c. 


A MORE CLINICALLY USEFUL 
DIURETIC/ ANTIHYPERTENSIVE 


a 
0) 
c 
ee 
d 
d 
e 
f 
i 

l 


<i et eS 7 


66 9 
peak potency —With intramuscularly administered meralluride serving 


as a standard value of 1.0 for potency comparison, human bio-assay has shown RENESE 
to be 2.1 times as potent as meralluride.’ 


1. Ford, R. V.: Current Therap. Res. 3:320, July, 1961. 


“For Product Information turn to page 78” Pfizer Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, New York 











EDUCATION CONTINUED 


total medical school expenditures 
came from Federal sources, Further, 
whereas 65 per cent of sponsored re- 
search was Federal, only 17 per cent 
of the basic school operation expendi- 
tures came from this source. 

Another disquieting trend, he as- 
serted, is the growing rift between the 
Government and medical school lead- 
ers. Illustrative of this trend, he added, 
are reports of medical school deans 
that they “have to beg to be consulted 
when Government policies involving 
them are under consideration.” In fact, 
“all higher education seems to be 
slightly uncomfortable over its rela- 
tions with the Federal Government, 
and vice versa. ’ In substantiation, he 
referred to two studies currently under 
way, “one initiated by Uncle Sam and 
the other by Alma Mater, to determine 
the difficulties, if any, that have de- 
veloped as a result of massive Federal 
support of science.” 

President Russell’s report called for 
broader and stronger lines of commu- 
nication between the medical schools 
and Capitol Hill, urging that “the uni- 
versity presidents, not the medical 
school deans, be the ones to carry the 
message to Congress.” 

Tribute was paid in the report to 
the National Science Foundation and 
National Institutes of Health for hav- 
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ing designed their programs in support 
of research with the greatest care, and 
for having availed themselves of the 
best techniques for selection and ad- 
ministration of projects. 

The report also included announce- 
ment of Markle Foundation grants to- 
taling $1,220,000, of which $750,000 
was allocated to 25 medical schools in 
the United States and Canada for sup- 
port of selected young faculty mem- 
bers; $200,000 to the University of 
Rochester School of Medicine and 
Dentistry for its library, and $125,000 
to the Association of American Medi- 
cal Colleges for general support. ® 





HEALTH SECRETARY FORESEES AID TO EDUCATION 


he Secretary of Health, Education 

and Welfare predicts that the Con- 
gress will enact at its next session a 
bill providing multi-million-dollar aid 
to medical schools. His statement fol- 
lows hard on the heels of the report 
by the AMA’s Council on Medical 
Education and Hospitals (see p. 56), 
underlining the urgent need for in- 
creased Federal aid. 

Asserting that the Kennedy Admin- 
istration is “vitally interested” in sup- 
porting the legislation, Sec. Abraham 
Ribicoff expressed confidence that it 
would clear all hurdles after Congress 
resumes in January. 

The bill, called the Health Profes- 
sions Educational Assistance Act of 
1961, carries two main provisions: 

The first authorizes expenditure of 
$600 million over ten years for medi- 
cal and dental school buildings under 


a matching-funds arrangement, with 
two-thirds of new construction costs 
paid out of Federal funds. In addition, 
the Government would bear half the 
cost of expanding present medical, 
dental and osteopathic facilities. 

The second provision envisions a 
program of scholarship aid to medical 
students which, by the end of five 
years, would total $35 million annu- 
ally. Initially, it would involve an out- 
lay of approximately $1,000 a student 
for 25 per cent of the medical student 
enrollment, However, the program 
would allow for flexibility so that some 
students could receive as much as 
$2,000. 

The new bill, Ribicoff added, had 
already been recommended in broad 
outline by President Kennedy in his 
State-of-the-Union message to Con- 
gress earlier this year. 
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U.S. MEDICINE 


Educational council that tests 
MDs from abroad now plans to 
guide and advise them as well 


nce we start giving the foreign doc- 
O tor a better break, we'll be prov- 
ing that our profession is well aware 
of its global responsibilities. 

With these words, Dr. Henry van 
Zile Hyde, speaking before the 72nd 
annual meeting of the Association of 
American Medical Colleges, unveiled 
a plan which will radically change the 
way foreign medical graduates are 
handled in the U.S. The plan’s two 
chief features: admission of more, 
not fewer, foreign interns and residents 
to the U.S., and a sharp upgrading in 
the quality of care these MDs will pro- 
vide. 

Already endorsed by the AAMC 
executive board, the program now 
awaits approval from doctors (through 
the AMA), hospitals (through the 
AHA) and local licensing groups 
(through the Federation of State Med- 
ical Boards), Once approved, it will 
become the basis for sweeping changes 
in the work of the Educational Council 
for Foreign Medical Graduates a 
joint creation of the four organiza- 
tions. 

Under the new program, the 
ECFMG will become much more than 
a testing organization. Though it will 
continue its twice-a-year examinations 
at 130 overseas checkpoints, it will as- 
sume the additional responsibility of 
seeing that every successful candidate 
gets all the help he needs in America 
— both professionally and personally. 





What the Plan Provides 

The ECFMG will carry out its guid- 
ance work through a new Council on 
Educational Service which will pro- 
vide: 

» Handbooks for foreign physi- 
cians and U.S. hospitals, explaining in 
detail what each has a right to expect 
from the other. 

>» One- to three-month orientation 
courses for successful candidates, to 
be conducted either here or abroad. 

» Selection and placement services 
that will supplement and sharpen the 
existing ECFMG screening process 
(foreign consultants to be used to help 
classify applicants on the basis of their 
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qualifications and goals). 

» Preparatory courses of at least 
one academic year to remedy specific 
deficiencies in otherwise able appli- 
cants. 

» Consultation with hospital au- 
thorities if foreign interns or residents 
run into adjustment problems. 

» Development of special resi- 
dency programs for hand-picked for- 
eign MDs of particular promise. 

In discussing the proposal, Dr. 
Hyde, director of the AAMC’s division 
of international medical education, 
called it medicine’s A-1 opportunity to 





DR. HYDE urges global 


viewpoint. 


demonstrate an interest in affairs out- 
side the office and the hospital. 

“This is no time for false modesty,” 
said Dr. Hyde. “American medicine is 
today, by virtue of our great prede- 
cessors and the peculiar fortunes of 
the times, the prime force in world 
medicine, With its great reservoir of 
manpower and money, it keeps alive 
the splendid humanist tradition of 
medicine uncontaminated by the 
amoral influences that are beating 
upon it over half the world.” 

Predicting an inevitable rise in the 
influx of foreign medical graduates, 
Dr. Hyde cited figures to explain the 
causes, 
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In the Middle East there is cur- 
rently one physician for every 5,000 
persons; in Asia, there is one for every 
10,000; in Africa, one for every 
20,000. The U.S. ratio is one MD for 
every 750 persons. 

“With the need this great,” says Dr. 
Hyde, “it’s apparent that more and 
more foreign doctors will look for 
leadership to American medicine, with 
its great concentration of intellectual 
strength, manpower and wealth.” 

Of course, U.S. medicine has al- 
ready made a start toward cementing 
relations with medicine abroad. Seven 
U.S. medical schools have developed 
affiliations overseas, more and more 
members of medical faculties are serv- 
ing with various international study 
groups, while a fellowship program 
(underwritten by Smith Kline & 
French) enables 30 third-year medical 
students to spend a summer working in 
underdeveloped countries. 

“But we still have a long way to 
go,” Dr Hyde maintains. “And our 
program to help foreign interns and 
residents is certainly a step in the right 
direction.” 

When it finally does go into effect, 
the new program will cost considerable 
money, Dr. Hyde warns. “The fees 
now being collected from successful 
applicants ($50 per graduate ) are pro- 
ducing a significant surplus, while the 
fees ECFMG is authorized to charge 
hospitals are not being assessed.” In 
other words, says Dr. Hyde, hospitals 
may have to start contributing to the 
support of ECFMG — something they 
have not been asked to do before. If 
necessary, additional funds may also 
be sought from foundations, industry 
and Government. 

“With the world situation what it 
is, U.S. medicine can’t afford to do any 
less than this program suggests. We 
deal in a commodity wanted by every- 
body. We deal in a technology equally 
applicable to all races, creeds and col- 
ors. We represent a profession that 
commands the respect of all peoples, 
everywhere. It’s up to us to help our 
colleagues abroad provide leadership 
in man’s struggle toward better health 
— and a better life under freedom.” 

Dr. Dean F, Smiley, executive di- 
rector of ECFMG, told MEDICAL 
WORLD NEws that the proposal will 
give his group a chance to serve for- 


INCREASING AID TO FOREIGN GRADS 


eign physicians even more effectively 
in the future. “I call it a vote of con- 
fidence from the agencies that make up 
ECFMG. They all had a hand in out- 
lining the plan — and they obviously 
think we’re capable of handling the ad- 
ditional responsibilities involved.” 


The ECFMG’s Accomplishments 

Dr. Smiley also notes that once 
ECFMG starts expanding, it may be 
subject to less criticism than in the 
past. 

“For a while there,” says the execu- 
tive director, “everybody was taking 
pot shots at ECFMG. We were ac- 
cused of operating a kind of star cham- 
ber designed to keep deserving doctors 
out of this country. And this talk con- 
tinued in spite of the fact that readily 
available statistics proved it wasn’t 
true. 

“When ECFMG was started back 
in 1957, just over 3,000 doctors a year 
were coming into the United States 
from foreign countries. Today that fig- 
ure is nearly 10,000 a year. And under 
this new plan, it will go still higher. 
Obviously, we're not trying to keep 
doctors from coming here from over- 
seas — just those who are plainly un- 
equipped to profit from their experi- 
ences in this country.” 

Dr. Smiley foresees quick approval 
of the plan when it comes up for a 
vote by the ten-member ECFMG 
board of trustees in another two weeks. 

“Six of the ten-members have al- 
ready indicated they think it’s a great 
idea,” says Dr. Smiley, “so the plan 
will probably go through with rela- 
tively few changes. But we won’t be 
getting this project off the ground over- 
night. But when we do, our efforts 
are certain to be repaid in the gratitude 
of the interns and residents we will 
have helped.” 

One part of the new plan calls for 
the “home placement of foreign grad- 
uates to give them a better view of 
American life.” Another provision 
would give each graduate a tour of the 
country before his return home “so he 
can be given a clearer understanding 
of the U.S. and its culture.” 

In these and other ways, U.S. medi- 
cine will try to give all the assistance 
it can to the foreign interns and resi- 
dents soon to be added to those al- 
ready here, ® 
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REDS HATCH 
CHICKENS 
A LA RUSSE 


Hens from USSR, injected with 
blood from U.S. roosters, are 
reported to lay some odd eggs 


series of controversial reports 
by Soviet geneticists has been 
topped by a claim that predictable 
genetic transformations can be in- 
duced at will in some higher organisms 
without even using desoxyribonucleic 
acid, the “hereditary messenger.” 
This latest report, presented at the 
USSR Industrial and Scientific Ex- 
hibit in Paris, was authored by Pro- 
fessor Khilia Kushner of the Genetics 
Institute of the Soviet Academy of 
Sciences. He concludes that transfor- 
mations are not necessarily influenced 
by one “heredo-substance.” They can 
be altered by any factor which has the 
capacity of modifying the metabolism 
of the recipient in such a way that it 
modifies the metabolism of its repro- 
ductive cells. American geneticists and 
biochemists, however, have expressed 
doubts. 


Blood Will Tell 

The organisms used by Dr. Kush- 
ner were two varieties of chicken: 
snow-white Russian fowl, which had 
bred true for at least five generations, 
and dark New Hampshires. In the 
first stage of the experiment, he injec- 
ted doses of 5 ml of blood from the 
New Hampshires twice a week into 
a vein under the wing and into pectoral 
muscles of the Russian chickens. After 
150 to 160 ml had thus been injected, 
reports Dr. Kushner, the white chick- 
ens, even though mated with white 
roosters, started hatching some chicks 
with spottily distributed dark feathers. 
By the third generation, the percent- 
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age of “transformed” fowl had reached 
40, with some of the animals turning 
out completely black or ash gray. The 
new traits were transmitted to further 
generations, both by males and fe- 
males, while control studies of Rus- 
sian chickens inoculated with blood 
from the same breed resulted in no 
change at all, reported the Soviet 
geneticist. 

In the second stage of the experi- 
ment, he attempted to determine 
which component of the blood was 
responsible for the genetic changes— 
and while he admits failure so far, he 
has come to the rather surprising con- 
clusion that DNA was not it. He re- 
ports that in spite of centrifuging New 
Hampshires’ blood, and extracting 
from it all cellular elements and DNA 
before injecting it, the same morpho- 
logical changes appeared in the prog- 
eny. Similar experiments with rabbits, 
he says, resulted in changes of fur 
color. Again the changes were the 
same whether whole rabbit blood or 
only plasma was used, according to 
Dr. Kushner. 


Genetics vs. Politics 

The significance of such startling 
results, however, is tempered by West- 
ern distrust of Soviet genetics, which 
were adapted to political needs during 
the Stalin era by T. D, Lysenko — 
now back at the helm of the Soviet 
Genetics Institute. Lysenko has long 
been supporting the point (compati- 
ble with Marxist theories) that the 
nature of an organism could be altered 
by a variety of environmental influ- 
ences—an idea generally and whole- 
heartedly rejected by Western gene- 
ticists. They have found that muta- 
tions occur only when genes are phys- 
ically altered, as by direct action of a 
chemical or of radiation. 

If the results are ever confirmed, 
it could lead to a drastic revision of 
the present concepts on the mecha- 
nism of heredity. 

But one U.S. scientist, who at- 
tempted to duplicate the first stage of 
the Kushner experiment with chick- 
ens, says he has succeeded in produc- 
ing only “more flocks of white chick- 
ens.” Many others believe that the 
Soviet experiment may have slipped 
up somewhere along the way, as in 
the selection of a “pure” breed of 
fowl. As one expert put it: “Was any- 
body watching the chickens all the 
time?” # 





STUFFED CHICKENS illustrating Soviet 
report are, top to bottom: White Russian, 
original recipient and mother; New Hamp- 
shire donor; spotted second generation 
fowl; and third generation black chicken. 
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EFFECTIVE ALONE 
“If only one drug were to be used for 
background therapy, | should prefer a 
hypotensive diuretic to a rauwolfia al- 
kaloid...” “Perhaps the most satisfac- 
tory single drug for background therapy 
at the present time is hydrochlorothia- 
zide, 50 mg. night and morning . . .” 
“We found that 23 per cent of our pa- 
tients could be controlled on back- 
ground therapy alone. . .” 


Smirk, F. H.: Am. Heart J. 61:272, Feb., 1961. 


POTENTIATES OTHER THERAPY 

“Thirty-nine hypertensive patients re- 
ceiving a maintenance dose of reserpine 
who did not exhibit an adequate hypo- 
tensive response were also given 25 to 








100 mg. of hydrochlorothiazide daily. , Group | 

. he funduscopic painting shows a mild narrowing or sclerosis of the retina! arteri 
Of these, 17 patients had an excellent — 
response; 8 a good response; 2 a slight 


but inadequate response; and 12 had 
no response.” “Ten hypertensive pa- 
tients who did not respond to reserpine 
and hydrochlorothiazide were given 25 
to 50 mg. hydralazine daily in addition 
to the reserpine. Of these, three had an 
excellent response, five a good re- 
sponse, one a fair response and one no 
response.” 


Dupler, D. A., Greenwood, R. J. and Connell, 
J. T.: J.A.M.A. 174:123, Sept. 10, 1960. 


HIGH PER CENT RESPOND 
“Hydrochlorothiazide produced a satis- 
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Edison, J. N. and Schluger, J.: Am. Heart J. 
60:641, Oct., 1960. 
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The funduscopic pa nting shows the above with exudates, hemorrhages, and retinal edema. 








Group IV 


The funduscopic painting shows the above with measurable edema of the discs. 
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WELL TOLERATED 
“Hydrochlorothiazide is a safe drug for 
use in out-patient treatment. Minimal 
laboratory control is necessary. Hypo- 
potassemia can usually be avoided if 
the lowest effective maintenance dose 
is used and the patient is instructed to 
include foods in his daily diet which will 
supply sufficient potassium. Hypona- 
tremia can be avoided by allowance of 
an adequate intake of sodium in the 
diet.” 

Dupler, D. A., Greenwood, R. J. and Connell, 
J. T.: J.A.M.A. 174:123, Sept. 10, 1960. 
DOSAGE : For EDEMA—One or two 50-mg. 
tablets of HYDRODIURIL once or twice a 
day. For HYPERTENSION—One 25-mg. 
tablet to one 50-mg. tablet HYDRODIURIL 
once or twice a day. However, in some pa- 
tients as much as 200 mg. daily in divided 
doses may be necessary. 


SUPPLIED: 25-mg. and 50-mg. scored 
tablets HYDRODIURIL hydrochlorothiazide 
in bottles of 100 and 1000. Also: brown, 
sugar-coated tablets HYDRODIURIL-Ka®-25 
and white, sugar-coated tablets HYDRO- 
DIURIL-Ka®-50 containing respectively 
25 and 50 mg. HYDRODIURIL hydrochloro- 
thiazide and, in an enteric-coated core, 
potassium chloride 572 mg. (equivalent to 
300 mg. K). In bottles of 100. Dosage same 
as for HYDRODIURIL. 

HYDRODIURIL and HYDRODIURIL-Ka are trademarks of 
Merck & Co., Inc. Trademarks outside the U.S.: HYDRO- 
DIURIL, DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC, 


DICHLOTRIDE-K, DICHLOTRIDE-S, HYDROSALURIC-K 
‘HYDROSALURIC’-K, DICLOTRIDE-K. 


Additional information on these products available to 
physicians on request 


MERCK SHARP & DOHME 
Gsp Division of Merck & Co., Inc, West Point, Pa. 
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Two types are nearly ready and 
several others are under study, 
but a delay of six months is 
predicted before PHS approval 


A international meeting on measles 
vaccines has come up with a 
clear indication on when U.S. physi- 
cians Can expect vaccines for general 
use. 

At the First International Confer- 
ence on Measles Immunization, held 
by the National Institutes of Health, in 
Washington, scientists from 20 nations 
began the task of pulling together the 
mass of clinical and experimental data 
that has been accumulating with a rush 
in recent months. 

From Harvard’s Dr. John Enders, 
dean of measles vaccine researchers, 
and from NIH officials, came agree- 
ment that one or more vaccines are 
now very nearly ready, Clinical trials 
indicate they are safe and effective 
when properly used. But Public Health 
Service approval is probably six 
months or more away. Dr. Roderick 
Murray, head of NIH’s Division of 
Biologics Standards, feels it will take 
this much time to write safety and po- 
tency regulations and to accumulate 
enough manufacturing experience to 
go ahead with large-scale production. 
“It would be foolish and profitless at 
this time,” said Surgeon General 
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Luther L. Terry, “to make any pre- 
diction concerning a commercially 
produced vaccine.” 

At the conference, emphasis cen- 
tered on ways to avoid—or overcome 
—high incidence of fever and rashes, 
the principal drawback of the live at- 
tenuated vaccines first developed by 
Dr. Enders and his co-workers. 

One approach, the subject of a 
whole series of clinical trials, involved 
administration of gamma globulin to 
counteract the side reactions. A sec- 
ond technique, also reported in detail, 


USA’S DR. JOSEPH E. SMADEL 


VIROLOGIST Enders (c) and colleague Samuel Katz (r) compare notes with Dr. Stokes at measles immunization conference. 


CLOSING IN ON MEASLES VACCINE 


employs killed virus vaccines, which 
may be combined with standard pedi- 
atric shots, possibly followed by live 
vaccine. The third approach, favored 
by Dr. Enders and other participants 
involves development of an even more 
attenuated live virus vaccine that does 
not produce the undesirable reactions 
of present preparations. 

A number of reports on large-scale 
clinical trials of existing live virus vac- 
cines show that minute doses of 
gamma globulin are effective in re- 
ducing febrile and exanthematous re- 


USSR’S DR. VIKTOR M. ZHDANOV 





MEDICAL WORLD NEWS 





actiol 
trolle 
New 
vaccl 
103 

lees— 
gene! 
along 


body 


held 
crea 
ture 
logic 
cent 
1,8¢ 
is lc 
bod 
clim 
mal 
cor¢ 
0.01 
gen 

) 
that 
vac 
acct 
if... 
tal, 
priy 
wel 
sicl 


ent 
the 
rep 
vel 
Joe 
vac 
eff 
has 
Sar 
ish 


agi 


thr 








ence, 


vhich 
pedi- 

live 
ored 
pants 
more 
does 
tions 


scale 
vac- 
s of 
 re- 
S re- 


EWS 





actions. For example, a carefully con- 
trolled trial by Dr. Saul Krugman, of 
New York University, showed that the 
vaccine by itself can trigger fevers of 
103°-105° F in 40 per cent of inocu- 
lees—an unacceptable incidence for 
general use. But when GG is given 
along with the vaccine (0.02 ml/Ib 
body weight), incidence of high fever 
drops to 14 per cent. 

Dr. Fred McCrumb, of the Univer- 
sity of Maryland, reported similar ex- 
perience in trials involving more than 
4,100 children. GG reduced the inci- 
dence of side reactions to less than ten 
per cent, and the rate of effective im- 
munization was more than 97 per cent 
in all but very young infants. 

Important to the success of the 
GG-vaccine combination, however, is 
making sure that enough vaccine is 
used to offset the possible suppressive 
effect of the GG. Dr. Krugman showed 
this in detailed studies, 


Enders Vaccine plus GG Favored 

He found that when the GG dose is 
held steady and the vaccine dose is in- 
creased from 80 to 1,800 tissue cul- 
ture infective doses, the rate of sero- 
logic response rises from 65 to 96 per 
cent. And when the vaccine is held at 
1,800 infective doses and the GG dose 
is lowered from 0.02 to 0.01 ml/Ib 
body weight, the serologic response 
climbs still further with “only mini- 
mal” increases in side reactions. Ac- 
cordingly, Dr. Krugman believes the 
0.01 ml GG dose is preferable for 
general use. 

Most of the participants agreed 
that use of GG along with the Enders 
vaccine will hold the reactions within 
acceptable bounds. Dr. Joseph Stokes, 
Jr., of Philadelphia’s Children’s Hospi- 
tal, said that in a trial involving 1,100 
private patients, the combination was 
well accepted by both parents and phy- 
sicians. 

Meanwhile, the killed vaccines are 
entering the picture. Several groups at 
the conference delivered first clinical 
reports on trials of vaccines under de- 
velopment by Pfizer and Eli Lilly. Dr. 
Joel Warren, of Pfizer, said his firm’s 
vaccine has proved 95 to 100 per cent 
effective in some 10,000 children, and 
has induced no significant reaction. Dr. 
Samuel Karelitz, of Long Island Jew- 
ish Hospital, reported similar encour- 
aging results with Lilly vaccine. 

Since the killed vaccines require 
three doses, a key practical question 
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SOUTH AFRICA’S DR. JAMES GEAR 


is whether they can be combined with 
other pediatric shots. Dr. Harry A. 
Feldman, of the State University of 
New York, reported that they can— 
certainly in the case of Salk polio 
shots, probably with other antigens. 
In a trial involving 400 children in 
Syracuse, N. Y., he found that four 
antigen shots provided satisfactory 
antibodies against measles and all 
three polio types. The work will be ex- 
tended to DPT shots as well. 

Another question, whether killed 
vaccine will protect against the reac- 
tions that follow live virus shots, has 
been tentatively resolved. 

Three prior doses of killed vaccine, 
it has been shown, almost completely 
prevent the typical febrile and exan- 
thematous reactions. Moreover, ac- 
cording to Dr. Warren, there is pre- 
liminary evidence that killed plus live 
vaccine produces three times the anti- 





INDIA’S DR. PRAN TANEGA 


body titers of either vaccine by itself. 

“For those desiring to infect with 
live virus vaccine without producing 
clinical illness,’ Dr. Karelitz sug- 
gested, “the preparation of the patient 
with prior injections of killed measles 
virus vaccine is a logical, and perhaps 
preferable, alternative to the use of 
GG.” 

This idea will be tested shortly in a 
large-scale cooperative trial being 
planned by the Public Health Service’s 
Communicable Disease Center in five 
metropolitan areas: Seattle, Cincin- 
nati, DeKalb County (Atlanta), 
Buffalo and Rochester, N. Y. Some 
1,000 to 2,000 measles-negative 
school children in each of these areas 
will take part in the double-blind study 
beginning next month, One group will 
receive three shots of killed vaccine 
(Pfizer), one group two shots of killed 

CONTINUED ON PAGE 68 
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MEASLES VACCINE CONTINUED 


and one of live, and a third group, 
placebos. CDC will break the code and 
analyze the results. 

Killed vaccine alone showed effec- 
tiveness in several trials reported at 
the conference. In Buffalo, for ex- 
ample, Dr. David T. Karzon, of Chil- 
dren’s Hospital, tested it in a double- 
blind study involving 798 measles- 
negative school children. He said three 
doses proved 96 per cent effective in 
preventing natural measles attacks. 
Systemic reactions were absent and 
local reactions minimal. 


Killed Vaccine Protection Weighed 

Dr. Feldman said he found strong 
evidence that killed vaccine will pro- 
vide protection even though antibody 
levels are not maintained. And it is 
producing an “almost total” serologi- 
cal conversion in a large-scale trial 
now under way. 

Dr. Karelitz said that in a trial in- 
volving 401 children, three shots of 
killed vaccine (Lilly) invariably pro- 
duced protective antibody titers. 
Neither he nor the other investigators 
can be certain yet about the duration 
of immunity, but they are encouraged 
by evidence that protection seems to 
continue even after antibody levels 
fall below the detectable range. 

One important advantage of the 
killed vaccines, according to Dr. War- 
ren, is that they can be given to very 
young infants. As Dr. Maurice Hille- 
man, of Merck Sharp & Dohme, noted 
at the conference, it is not advisable to 
give the live attenuated viruses to in- 
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ENGLAND'S Drs. P. Alan Goffe (1) and David C. 
listen with USA’s Dr. Saul Krugman to conference report. 


fants younger than eight months be- 
cause of the possibility that maternal 
antibodies will block out the antibody 
response. 

A new, highly attenuated vaccine 
has been developed at Pitman-Moore 
Co., by passing the Edmonston virus 
strain—used in most attenuated prep- 
arations—77 additional times through 
chick embryo cultures. The new 
vaccine, which Dr. Enders called “a 
very promising development,” has 
been tried successfully in 70 children 
thus far, according to Pitman-Moore’s 
Dr. Anton J. F. Schwarz. The chil- 
dren ranged in age from seven months 
to 16 years; none had detectable 
measles antibodies. 

The antibody conversion rate was 
97.1 per cent, about the same as for 
the standard Edmonston strains—but 
the reaction rate was significantly less, 
says Dr. Schwarz. Only four children 
(5.7 per cent) developed tempera- 
tures as high as 102.6° to 103.6° F 
and no fevers went any higher than 
this. In contrast, the incidence of high 
fevers (103°-105°F) reaches 40 per 
cent with the standard strains. The 
new vaccine induced rashes in only 2.8 
per cent, as against 50 per cent for the 
regular vaccines. 

“Larger field trials are needed for 
final evaluation,” Dr. Sch.varz said, 
but “it appears on the basis of these 
tests that a further modification of the 
Edmonston strain has been achieved 
without impairing its antigenicity.” 

Russian investigators reported that 
a modified attenuated virus, USSR-58, 
resulted in only “minimal” reactions. 
But the conversion rate of 70 to 75 per 
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cent is less than that reported for 
Dr. Schwarz’s strain. 

Despite the rapid forward move- 
ment obvious at the conference, many 
questions still need answering. They 
range from optimum dosages and regi- 
mens to the effects of the vaccine in 
different population and age groups as 
well as at different seasons. A great 
number of technical issues also have to 
be resolved in the development of pro- 
duction standards. 


Screening Contaminating Viruses 

One of the most important, NIH’s 
Dr. Murray said, is to assure that con- 
taminating viruses are screened out of 
the chick embryo tissue culture sys- 
tems. He cited the recent discovery 
in polio vaccines of the SV-40 monkey 
virus, which has been shown to pro- 
duce cancer in hamsters. The regula- 
tions will also cover strains to be used, 
demonstration of clinical safety in 
some 10,000 susceptibles, proof of 
strain stability, and demonstration of 
consistently successful production of 
five lots of vaccine. 

Draft regulations for live virus vac- 
cines are already being discussed, and 
the requirements for killed virus prep- 
arations are being developed. But the 
first lots of one or both types probably 
won't be released for some months. 

Present indications are that the 
Government will probably wind up by 
approving several different combina- 
tions—Enders vaccine plus GG, killed 
vaccine alone, or killed vaccine plus 
Enders vaccine. Possible action on the 
new Schwarz strain is considered 
much further away. ® 
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includes Brazil’s Dr. 
N. L. de Araujo Moraes (1) and Chile’s Dr. C. Ristori. 
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BUSY YANKEE: Author of 136 papers, a member of more than 
40 scientific bodies, he also acts as consultant to NIH and WHO. 


CAUTIOUS OPTIMIST: 
HARVARD’S JOHN ENDERS 


Nobel Laureate virologist, a key 
man in measles vaccine, is ‘non- 
supervisor’ of research team 


n February 10, John Enders will 

be 65. The day will probably be 
a routine one for the 1954 Nobel 
Laureate in Physiology and Medicine, 
who won the award for his part in 
growing the poliovirus in tissue cul- 
ture. 

Unless Dr. Enders is away from 
Boston attending a scientific meeting 
—which could be in any part of the 
world—his wife will, as usual, drive 
him to work. He will arrive at his lab 
in the Children’s Hospital Medical 
Center around 10 o’clock. (“He is a 
slow starter,” one of his associates 
says.) The rest of the day, which usu- 
ally runs beyond the normal quitting 
time, will be spent working with his 
staff in the research division of infec- 
tious diseases. Currently his staff con- 
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sists of one medical student, seven re- 
search fellows, four laboratory techni- 
cians, one full-time associate and a 
small complement of auxiliary labo- 
ratory personnel. 


A Collaborator, Not a Boss 

Dr. Enders never “supervises” the 
men and women who work in the divi- 
sion. He is a collaborator, their chief 
in name only. A recent incident illumi- 
nates the point. 

The measles vaccine developed in 
the Boston laboratory has increasingly 
come to be called the “Enders vac- 
cine.” Enders objects to this, saying 
it is inaccurate and incomplete. He 
made the point in a recent letter to 
The New York Times. 

Dr. Enders told the Times that de- 
velopment of the measles vaccine was 
a group effort, not a solo perform- 
ance, as a Times news story had im- 
plied in describing his work. 

CONTINUED ON PAGE 70 


lopically 
applied 
GEROFOAM 
































ENDERS CONTINUED 


In addition to making clear that his 
associates shared equal credit with 
him for its development, Dr, Enders 
added that Harvard Medical School, 
where he has served as professor of 
bacteriology and immunology since 


1956, assisted and encouraged his 
measles vaccine research from the 
very beginning. He also pointed out 
that the research would not have been 
possible without financial assistance in 
the form of several grants from the 
National Institutes of Health, where 
Dr. Enders serves in several consulta- 
tive posts. 

“The vaccine,” he pointed out, 
“should not be called the Enders vac- 
cine. It should be called the Enders- 
Peebles - McCarthy - Mitus- Milovano- 
vic-Katz-Holloway vaccine” — after 
his principal collaborators. Neverthe- 
less, in spite of his objections, it is 
likely that the measles vaccine will be 
known by Dr. Enders’ name. 


Turns Down ‘Undue’ Credit 

These qualities of generosity and 
self-effacement are pointed up by an 
earlier incident. When Enders and his 
two associates, Drs. Thomas H. Weller 
and Frederick C. Robbins, were 
named winners of the 1954 Nobel 
Prize in Medicine, Enders hastened 
to make it known that he thought he 
was receiving more credit than was his 
due. He pointed out that a Chinese in- 
vestigator, Dr. Chung Hua Huang, had 
done earlier work fundamental to the 
isolation of the poliovirus. 

Dr. Enders is a member of more 
than two-score scientific bodies. He 
holds 11 academic degrees. He is a 
consultant to a number of Government 
health agencies, the National Advisory 
Cancer Council of NIH, the commis- 
sion on viral infections of the Armed 
Forces Epidemiological Board and a 
consultant on virus diseases to the 
World Health Organization. Cur- 
rently, he serves as a member of the 
editorial board of the Proceedings of 
the Society for Experimental Biology 
and Medicine, as well as holding edi- 
torial posts on several other scientific 
publications. During his professional 
life, he has published 136 papers in 
scientific journals. 

In addition to the Nobel Prize, 
Enders has been honored by the 
Lasker Foundation, has received the 
Passano Award, and, most recently, 
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the Cameron Prize in Practical Thera- 
peutics from Edinburgh University. 
In the laboratory, he encourages 
scientific independence and is a firm 
believer in the investigator’s “right to 
be wrong.” Even when he is skeptical 
of a line of investigation, he gives his 
associates their heads. Their right to 
be wrong, he admits, has often paid off 
in handsome laboratory dividends. 
For himself, Dr. Enders maintains 
at times fiercely—his right to be 
cautious. He has an inherited Yankee 
“wait and see” attitude toward any re- 
sults obtained in the laboratory, Be- 
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fore he concurs, the findings have to 
be checked, cross- and double- 
checked. 

He made this attitude clear at the 
Washington measles-vaccine confer- 
ence. He said he was highly optimistic; 
the extensive clinical trials of the vac- 
cine, here and abroad, augured well, 
But, he cautioned, there are many 
more bridges to cross before the 
material can be put into the hands of 
the general practitioner and pediatri- 
cian. Typically, John Enders wants to 
be doubly sure of his footing before 
taking the final steps, = 
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sychiatrist Ian Kent of Queen 
P etizabeth Hospital, Montreal, cre- 
ator of the Kent Iris Pigment Scale, 
has uncovered what he believes is a 
definite statistical relationship between 
eye color and personality. 

Basing his conclusions on 30 


years’ observation, he describes peo- 
ple with blue eyes as logical, ambiti- 
ous, competitive, impatient, and with 
a strong motivation for power. They 
are influenced by public opinion and 


statistics, obey the laws, are mechani- 
cally oriented; at the same time, they 
lack emotional insight, do not under- 
stand subtle feeling, emotional lan- 
guage, love, or the inner world of non- 
verbal communication. 


They also have a high opinion of 


themselves and tend to indulge in self- 
pity — though they will not admit de- 
feat or failure. Moreover, they are in- 
clined to rationalize and project weak- 
nesses to others; hence the so-called 








| PSYCHIATRIST PLAYS ‘EYE SPY’ 


paranoid trends of personality appear 
to be a perfectly normal pattern of re- 
action to stress in the blue-eyed type. 

People with dark brown eyes, on 
the other hand, are stubborn, moti- 
vated by strong instinctive drives for 
food, sex and sleep gratification — in 
that order, says Dr. Kent. They in- 
dulge in much self-analysis, cry easily, 
and readily feel sadness, drama, trag- 
edy. They have little respect for the 
law, and try to adapt their environ- 
ment to themselves and their own 
needs. They are emotionally and so- 
cially extroverted, live in an almost 
chronic state of guilt, doubt their in- 
telligence, are afraid of failure and of 
losing their minds. They are hysteria- 
prone. Their greatest punishment is 
fear of total isolation, and their great- 
est craving is for immortality. 

In between the two extremes, notes 
psychiatrist Kent, lie an infinity of 
variations corresponding to the 
amount of melanin in the iris — from 
the clear, pigment-free blue, through 
the grey, green and hazel, to the more 
concentrated amounts of melanin, the 
light-brown, medium, dark-brown 
and black eye colors. 

Eye color, says Dr, Kent, is geneti- 
cally one of the most dependable 
physiological traits, and should be 
used by every psychiatrist as an indica- 
tion of a patient’s basic character 
— the inherited inner self. Genetically 
oriented psychotherapy, he believes, 
can be particularly useful in relieving 
a patient of stress by informing him of 
his “basic personality rights.” 

In submitting his report to the 
Second International Conference on 
Human Genetics, in Rome, Dr. Kent, 
who has a moderate amount of iris 
melanin, felt confident that blue-eyed 
geneticists will remain somewhat un- 
convinced by these observations until 
they draw their own logical conclu- 
sions. “On the other hand, I wish to 
apologize to the brown-eyed members 
of the audience for trying to tell them 
what they already knew instinctively 
anyway.” 

Commenting on the Kent report, 
brown-eyed genetics congress presi- 
dent Luigi Gedda, of the Mendel Insti- 
tute of Rome, said with characteristic 
blue-eyed logic, “It sounds sensible— 
may well be true—provided Dr. Kent 
has sufficient facts.” © 
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DATA FOR GANTANOL 


In vitro Antibacterial Activity of Gantanol!* 
(Agar plate method — 24 hours incubation time at 37°C.) 






control 





1000 mcg/ml 


*While in vitro studies of the antibacterial effectiveness of a sulfonamide do 
not necessarily coincide with in vivo effectiveness, they provide an experi- 
mental guide to its range of antibacterial action. Gantanol, in clinical expe- 
rience, has a polyvalent activity against both gram-positive and gram-negative 
organisms. 


1 mcg/ml 


Blood and Urine Gantanol Levels2 


following Gantanol 2 Gm sfat. and 1 Gm q. 12 hours for 6 days 


For the organisms 
you encounter most often in your daily practice 


In vitro studies of Gantanol have shown its broad range of 
antibacterial activity against both gram-positive and gram- 
negative organisms.! Particularly, Gantanol “...has shown 
potent in vitro and in vivo activity against pneumococci, 
staphylococci, streptococci, colibacteria and Klebsiella pneu- 
moniae.”’2 


In experimental infections, the effectiveness of Gantanol 
closely paralleled the in vitro spectrum of the drug.! 














Antibacterial Activity of Gantanol in vivo! 
Organism PD»: mg/Kg 
Strep. hemolyticus #4 87.6 
Staph. aureus 107.2 
S. schottmuelleri 100.0 
S. typhosa P 58a 14.9 
E. coli J 56.6 
E. coli 0119 0.48 
K. pneumoniae 70.7 
Ps. aeruginosa B 161.3 











For the practical considerations 
you face so often in your daily practice 


The convenient b. i. d. Gantanol dosage 


In its modes of absorption, diffusion and excretion, Gantanol 
possesses the characteristics of a therapeutically effective anti- 
bacterial. Therapeutic blood, tissue and urine levels are 
maintained by Gantanol at all times on a simple morning- 
and-evening dosage schedule.2 


This simple b.i.d. regimen marks Gantanol as a sulfonamide 
ranging between the traditional qg.i.d. and the long-acting 
once-a-day sulfonamides.® 


Gantanol safety and economy 


Gantanol is safe for short- or long-term therapy3.4,6-10: clini- 
cal trials with Gantanol in over 5,000 patients showed no 
serious side reactions, no monilial overgrowth, a low inci- 
dence of minor side effects.!2 Nor does Gantanol entail the 
high cost of antibiotic therapy. 
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you see most often in your daily practice 


The record of Gantanol in upper respiratory infections 


Gantanol effectively combats the common bacterial strains of 
the respiratory tract. Even in chronic conditions, Gantanol 
efficacy in eradicating infection is of a particularly high de- 
gree. Upper respiratory tract infections treated successfully 
with Gantanol include such everyday conditions as sinusitis, 
tonsillitis, pharyngitis and bronchitis—with a recorded re- 
sponse rate of over 90 per cent. In one study of pediatric 
U.R.I. patients, for instance, the therapeutic efficacy of 
Gantanol alone closely paralleled the antibacterial effect 
produced by combined Gantanol-antibiotic therapy.3 The 
gratifying results in a variety of respiratory infections, both 
with and without complications, led this investigator} to 
speculate about the possibility of using Gantanol instead of 
an antibiotic in the more commonly encountered bacterial 
infections. Preliminary results with Gantanol in acute beta- 
hemolytic streptococcal pharyngitis are also of interest.5 


The record of Gantanol in genitourinary infections 


Wide-ranging activity against both gram-positive and gram- 
negative organisms*.6-9 marks Gantanol as “a highly satisfac- 
tory drug’? for the more frequently occurring genitourinary 
infections. Noteworthy response was recorded in patients with 
cystitis,4,6-8,10 pyelonephritis,4.6 urethritis,4.8 prostatitist.6.8 
and epididymitis.4.6 In chronic pyelonephritis—a condition 
so rarely responsive in terms of permanent sterilization— 
when Gantanol was evaluated under the most rigid condi- 
tions, five of the 33 patients were found to have actual 
bacteriologic cure—with the patients asymptomatic, and 
urine cultures sterile on three consecutive examinations dur- 
ing treatment and two months after treatment.!! Even in 
the presence of obstructive uropathies, Gantanol proved most 
satisfactory in checking infection until surgery could be per- 
formed.!0 And just as Gantanol eradicated active infections, 
so did it prove of value prophylactically—e.g., in pre- and 
postoperative patients.t Tolerance for Gantanol was 
high,6.8,10,11 even during prolonged administration.4 Remis- 
sion of clinical symptoms, bacteriologic reversal and safety 
characterize Gantanol action in both acute and chronic uri- 
nary tract infections,4,6-8,10 


The record of Gantanol in other bacterial infections 


The therapeutic effectiveness of Gantanol extends to soft tis- 
sue infections, such as cellulitis, adenitis, leg ulcers, abscesses 
and infected lacerations. In addition to combating active in- 
fection, Gantanol also prevented infectious invasion in fresh 
lacerations when used prophylactically. The therapeutic po- 
tential of Gantanol is enhanced by the low incidence of the 
side effects, so often of concern with other sulfonamide 
therapy. 
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The Record of Gantanol— 
Response in 5166 Patients Treated During 
Original Clinical Investigations 





No. of Patients 


© 


’ Response* 








Receiving Satis- Unsatis- 
Infections Treated GANTANOL factory factory 
Acute U.R.I. at multiple sites 470 86.2% 13.8% 
Acute tonsillitis 78 93.6% 6.4% 
Bronchitis 86 91.9% 8.1% 
Acute pharyngitis 46 93.5% 6.5% 
Cellulitis and abscesses 70 100.0% 0.0% 
Otitis media 98 93.9% 6.1% 
Cystitis 949 84.6% 15.4% 
Infected lacerations and burns 35 100.0% 0.0% 
Chronic respiratory infections at 
multiple sites 39 84.6% 15.4% 
Prostatitis 429 75.3% 24.7% 
Pyelitis and pyelonephritis 574 72.6% 27.4% 
Streptococcal sore throat 127 93.7% 6.3% 
Pulmonary infections (pneumonia; 
empyema; lung abscess) 23 95.7% 4.3% 
Acute sinusitis 42 95.2% 4.8% 
Acne; folliculitis 162 92.0% 8.0% 
Urethritis (nonvenereal) 216 77.8% 22.2% 
Orchitis and epididymitis 57 86.0% 14.0% 
Boils and carbuncles 21 714% 28.6% 
Other infections of the skin and 
subcutaneous tissue 7 93.0% 7.0% 
Infections associated with calculi 
of the G.U. tract 57 66.7 % 33.3% 
Gonorrhea and other venereal diseases 37 43.2% 56.8% 
Other infections of the genitourinary system 787 74.0% 26.0% 
Pre- and postoperatively — genitourinary 
surgery 262 84.7% 15.3% 
Postoperatively at other multiple sites 36 91.7% 8.3% 
Infections associated with neoplasms 
of the prostate; bladder; kidney; cervix; 
and other G.U. sites 110 70.0% 30.0% 
Other infections at multiple or 298 78.2% 21.8% 
unspecified sites 
Tora 5166 81.1% 18.9% 





Unsatisfactory — Indicates a rating of poor. 


The original investigation was conducted by 


*Satisfactory — Indicates combined ratings of excellent, good and fair. 


176 physicians in 5603 patients. 


Therapeutic results were reported in 5166 cases and were not reported in 437. 
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ELEVEN SENSITIVITY TESTS IN ONE 


Ohio GP designs special plates that can measure bacterial 
susceptibility to eleven antibiotics at once. The procedure elim- 
inates variable factors involved in standard techniques 


new Office method for perform- 
A ing bacterial antibiotic sensi- 
tivity tests has been developed by a 
general practitioner in Fairborn, Ohio. 
Dr. Alvin B. Salisbury, Jr., its in- 
ventor, calls his agar surface proce- 
dure the “peg plate method.” He says 
it represents the first practical, in vitro 
in-office test for measuring simultane- 
ously the susceptibility of an organism 
to 11 antibiotics: penicillin, oleando- 
mycin, chlortetracycline, bacitracin, 
novobiocin, tetracycline, streptomycin, 
erythromycin, chloramphenicol, oxy- 
tetracycline and neomycin. 

Equipment consists only of sterile 
swabs, a specially designed incubator, 
and two molded, transparent plastic 
Ankh plates. The antibiotics are 
deposited and then desiccated on the 
convex surfaces of 11 short pegs on 
one side of the plate; thus, “variables 
in other tests due to retention by 
porous paper disks are eliminated,” 
Dr. Salisbury states, 

Each peg is 30 mm from adjacent 
pegs, and is labeled with the name and 
amount of the antibiotic for ready 
identification. The top plate, with the 
antibiotics, is packaged in a moisture- 
and vapor-proof aluminum foil pouch 
for protection of antibiotic potency. 


On one side of the bottom plate is 
an agar culture medium, controlled 
in depth, moisture content, surface 
configuration and pH. On the under 
surface of the plate are 11 groups of 
three concentric circles, 5 mm apart, 
for registry with companion pegs and 
for easy reading of the inhibition zone. 

With a sterile swab the inoculum 
is streaked over the surface of the cul- 
ture plate medium. The companion 
plates, which are constructed so that 
they easily clamp together, are then 
placed in a specially designed incuba- 
tor and kept at 36°-37° C. 


Better Than Paper Disk 

“There is complete diffusion of the 
agent from the peg,” Dr. Salisbury 
added, “whereas with paper there is 
always some retained. We feel we have 
an improved test over the paper disk 
type because we don’t have to worry 
about the effect of paper. All of the 
agent is received by the agar.” 

Dr. Salisbury cites a report in the 
Canadian Medical Association Journal 
by Dr. L. Greenberg, chief of biologics 
control laboratories, Department of 
National Health and Welfare, Ottawa, 
who comments, “Improperly made 
and improperly labeled antibiotic 


tetracycline 








DR. SALISBURY examines agar plate with ‘‘pegs.”’ 
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CULTURES show organism sensitivity to tetracycline (Il), 


disks present a serious health hazard. 
As a result a disk labeled to con- 
tain ten units of antibiotic, but in fact 
containing only one unit, could give 
rise to misleading results which might 
deny the patient the use of a lifesaving 
drug. . .. Unfortunately, with the pres- 
ent methods of manufacture, it is 
doubtful whether the commercial 
paper disk can be made any more uni- 
form.” 

The “peg plate” test takes four to 
eight hours for sufficient culture 
growth to allow reading of the zones 
of inhibition, says Dr. Salisbury. On 
rare occasions it takes only two hours 
for a fast-growing organism, and on 
other occasions, for a slow-growing 
organism, it may take 12 to 24 hours. 

“If I see the patient early enough, 
when | start afternoon office hours,” 
he continued, “and can obtain the 
specimen and streak it on the plate, 
then frequently I can get enough of 
an indication by late evening to pre- 
scribe the proper antibiotic. 

“By removing the guesswork from 
antibiotic therapy through a scientific 
selection of the proper antibiotic, the 
physician should be in a position to 
offer the patient a proper antibiotic 
for the particular illness, and there- 
fore shorten the course of his illness,” 
Dr. Salisbury said. 

The Ankh plates are being dis- 
tributed nationally by Intra Products 
of Dayton, Ohio. ® 
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without steroids 
this arthritic miner 
might still be spoon-fed 


On METICORTEN, he has worked steadily 
for six years with no serious side effects 


J. G.’s rheumatoid arthritis started in 1949 with 
severe and unremitting pain in his shoulders. 
Later, his wrists, elbows, feet and hands became 
involved with swelling and loss of function. By 
1951, when he was 45, the patient was helpless 
and had to be fed and dressed by his wife. He 
was frequently hospitalized during the next three 
years. Hydrocortisone failed to make any change 
in his condition. 


On April 2, 1955, the 
patient was placed on 
METICORTEN and im- 
proved promptly. Two 
weeks later he stated, “I 
feel very well now.” He 
was able to go back to 
work as a mine electri- 
cian that year and had no difficulty driving a car. 


For the past six years, he 
has been maintained on 
METICORTEN 5 mg. two 
or three times a day. 
There have been no side 
effects. The patient has 
not lost any work time, 
nor has he had to limit 
his activities in any way. 


Case history courtesy of Joel Goldman, M.D., Johnstown, Pa. 


These photographs of Dr. Goldman's patient were taken on 
November 10, 1960. 


METICORTEN,® brand of prednisone. 


SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 











RUSSIAN 
MEDICINE TOURS 
THE MIDWEST 


Exhibit covers Soviet medicine, from the 
‘latest’ in surgical gadgetry to ‘heroine’ 
awards for mothers bearing ten children 


he run was short — but the crowds liked the show. In 

both Chicago and Minneapolis, the Soviet Exhibition 
of Medicine and Medical Equipment consistently drew full 
houses. Originally scheduled to tour the whole country, 
the huge, 30-ton exhibit — the first on medicine ever to 
arrive here from Russia — is being prematurely carted 
home because of another East-West hassle. As part of the 
U.S.-Soviet cultural exchange program, an American 
transportation show was to tour the USSR, while the medi- 
cal exhibit visited here. Last-minute demands and counter- 
demands, however, restricted both U.S, and Soviet exhibits 
to showings in two cities. 

To emphasize the magnitude of Soviet health programs, 
the Russians displayed some impressive statistics: The 
Academy of Medical Sciences now has 30 major research 


MIDWESTERNERS scrutinize the displays, re- 
port the exhibit seems very ‘‘American.”’ 
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EXHIBIT’S director, Dr. Zhdanov, 
answers visitors’ 


SOVIET surgical lamp, with TV camera, highlights visiting exhibit. 


institutions. And there are more than 171,000 students in 
some type of medical training. 

The Russians brought along no revolutionary medical 
equipment. But the exhibition’s director, distinguished 
virologist Dr. Viktor Zhdanov, reported some interesting 
facts. A physician in the USSR today makes an average of 
$180 a month, a little less than an engineer, Of course, 
explained Dr. Zhdanov, “they get their rent, transportation 
and education for next to nothing.” He added that though 
women presently make up 75 per cent of practicing physi- 
cians, the figure is dropping. They represent only 40 per 
cent of current medical school classes, And, in at least one 
area of medicine, a species of counterrevolution may be 
under way: A few Soviet doctors are now in private 
practice, ® 


TUMOR DETECTOR beams in ultra- 
questions. 
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LARGE “EYE,” with flashing lights, is electronically operated scheme of 
os * extracorporeal circulation. Open heart surgery display is in foreground. 


SLEEP-INDUCING machine, often used in pre- and 
postoperative cases, controls depth of slumber 


RUSSIAN physician, one of 1S who came to help with the exhibit, explains 
Soviet suturing equipment which features a metal surgical stapling gun. 


ARTIFICIAL respirator, also aspirates respiratory fluids. 


* 


“MATERNITY is honored in the USSR,”’ says the placard. Guide (cen- 
ter) explains that women get four months’ vacation for each birth. 
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Remese 


POLYTHIAZIDE 


a more clinically useful diuretic/antihypertensive 


IN BRIEF \ 


RENESE (polythiazide) is a new, highly potent, orally effec- 
tive, nonmercurial diuretic, saluretic, and antihypertensive 
agent with a high therapeutic index, low order of toxicity, 
and an intrinsically prolonged duration of action which en- 
hances the excretion of sodium and chloride by the renal 
tubules. 


INDICATIONS: RENESE is indicated for the treatment of 
hypertension and edema, It has been found useful in con- 
gestive heart failure, fluid retention of pregnancy, premen- 
strual tension, obesity (where fluid retention is present), 
renal edema, cirrhosis, drug-induced edema, and toxemia of 
pregnancy. 


ADMINISTRATION AND DOSAGE: Initial dose: Depend- 
ing on the severity of the conditions, initial doses of 
RENESE may range from 1 mg. to 4 mg. daily (refractory 
cases may require as much as 12 mg. daily). Maintenance 
dose: Usual effective maintenance doses range from 1 mg. to 
4 mg. daily, depending on the severity of the cases. Some 
patients have responded to 1 mg. every other day (0.5 mg. 
daily). 


SIDE EFFECTS AND PRECAUTIONS: Since all diuretic 
agents may reduce serum levels of sodium, chloride, and po- 


tassium, patients on RENESE should be observed regularly 
for early signs of fluid or electrolyte imbalance. Caution must 
be exercised during digitalis administration to prevent hypo- 
kalemia since patients are then more sensitive to the develop- 
ment of digitalis toxicity. During RENESE therapy of 
edema in patients with chronic renal disease, routine pre- 
cautions should be taken against renal failure as indicated 
by an increasing blood urea nitrogen. Like other thiazide 
diuretics, RENESE may cause a rise in serum uric acid 
levels and should therefore be used with caution in patients 
with gout. Should overt manifestations of gout appear, the 
concomitant use of uricosuric agents may be effective in re- 
lieving the symptoms. Side effects with RENESE, such as 
nausea, vertigo, weakness, and fatigue are infrequent and 
seldom require cessation of therapy. Most of these reactions 
may be overcome by reducing the dose of RENESE or by 
taking measures to improve any electrolyte imbalance. Mild 
maculopapular skin rash has been rarely reported. Extra 
precautions may be necessary in patients who may require 
norepinephrine, or curare or its derivatives. 


SUPPLIED: RENESE is available as 1 mg., white, scored 
tablets in bottles of 30; 2 mg., yellow, scored tablets in bot- 
tles of 30; 4 mg., white, scored tablets in bottles of 30. 


More detailed professional information available on request. 
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A MORE CLINICALLY USEFUL 
DIURETIC/ ANTIHYPERTENSIVE 
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“f oremost flexibility”. The clinical effectiveness and favorable 


sodium/ potassium ratio of RENESE at 0.5 mg. and at 16 times that dose (8 mg.) may make 
thiazide therapy available to patients previously excluded either by intolerance at the lowest 
available doses of other agents or by lack of response at their highest effective doses. The 
availability of RENESE in 1 mg., 2 mg., and 4 mg. scored tablets provides a dosage form for 
each and every patient — mild, moderate or severe. 


Pfizer Science for the world’s well-being® 


PFIZER LABORATORIES Division, 
Chas. Pfizer & Co., Inc. New York 17, New York 

















in coronary artery disease 


with or without angina 


Peritrate is basic for both 


because it produces a substantial and sustained 
increase in myocardial blood flow... without sig- 
nificant change in cardiac output, blood pressure, 
or pulse rate 

































the patient lwith| angina* 





before Peritrate—S-T depression after standard after Peritrate (20 mg., administered 4 hours 
exercise in anginal patient with no history of before exercise test). S-T segment near normal. 
infarction. 





the postcoronary patient | without! angina* 





Se 


Bae Ht 


before Peritrate— Abnormal ECG response to after Peritrate (20 mg., administered 90 minutes 
standard exercise in postinfarction patient with- before exercise test). S-T segment near normal. 
out angina. 


*Electrocardiograms and case histories on file in the 
Medical Department, Warner-Chilcott Laboratories. 


Full dosage information, available on request, should 
be consulted before initiating therapy. 


basic therapy in coronary artery disease 
—with or without angina (sane) 


Peritrate Saat 


brand of pentaerythritol tetranitrate makers of Tedral Gelusil Proloid Mandelamine 
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ADVISER ‘“‘Bo"’ Jones meets lowa’s Norman Erbe (I) and Hawaii's William Quinn (r). 


GOVERNORS AGREE TO 
ACT ON MENTAL HEALTH 


Joint Commission's hard-hit- 
ting survey gets specific sup- 
port from 19 state leaders 





mid the vocal—and largely lauda- 
tory—reaction to the hard-hitting 
report of the Joint Commission on 
Mental Illness and Health, the alert 
listener could hear a skeptical whisper: 
Will it be implemented, and how? 

This month, a special governors’ 
conference on mental health, in Chi- 
cago, produced an answer that, if not 
loud, was fairly clear. Some 19 state 
governors and a number of psychia- 
irists, physicians, legislators and Fed- 
eral administrators grappled with the 
so-called “Flexner report on mental 
illness” (MWN, March 31), and agreed 
on some things they could do to make 
its recommendations work. 

Among other things, they passed a 
resolution calling on the Federal Gov- 
ernment to consider “further amend- 
ments to the Social Security Act on be- 
half of these patients.” There is “no 
logical reason,” Gov. John Volpe of 
Massachusetts pointed out, “why a 
person over 65 suffering from cancer 
should receive Federal aid, while an- 
other, suffering mental disorder or the 
ravages of tuberculosis, should not.” 

But while the governors stood 
united on the need for financial sup- 
port from outside the states, they also 
agreed that mental care itself should 


i 


December 8, 1961 


be “given back to the community.” In 
their 13-point program for implemen- 
tation, in fact, the governors tacitly ac- 
cepted the commission’s major point: 
that mental health care currently suf- 
fers from the curse of bigness. Among 
the recommendations were these: 

» States should allocate specific 
appropriations for the support of psy- 
chiatric beds in general hospitals for 
patients who are unable to afford pri- 
vate psychiatric care. 

> Mental health facilities and 
treatment should be increased at the 
local level, by matching state grants. 

» Greater interstate cooperation 
should be encouraged. States should 
join the Interstate Compact on Mental 
Health, which allows patients to be 
sent to specialized state treatment 
facilities outside their resident states 
(25 states now belong). Interstate hos- 
pitals should be provided, through 
Federal legislation and Federal money, 
in such metropolitan centers as Chi- 
cago and New York City. 

>» Hospital patient loads should be 
reviewed for possible alternate dis- 
position of “patients inappropriately 
admitted and retained,” as a step to- 
ward reducing mental health man- 
power shortages. This might be espe- 
cially fruitful in the case of non-psy- 
chiatric patients, such as the senile, 
who have a way of being “ware- 


. housed” in state mental institutions. 


>» More small hospitals should be 





constructed, and new beds should not 
be added where large facilities exist. 

>» Insurance companies in the vari- 
ous states should be asked to review 
their health coverage with a view to 
including mental illness. 

» Private resources, from the pa- 
tient, his family, and philanthropy, 
should be used to boost the mental 
health budget. State dollars should be 
used chiefly as “seed money” for at- 
tracting other funds. 

In making these last two points, the 
governors ran smack into the same 
problem that has plagued other at- 
tempts to reform health care evils: 
Who’s going to pay for it? 

The Joint Commission, for exam- 
ple, had recommended that Federal, 
state and local expenditures for public 
mental patient services “should be 
doubled in the next five years, trebled 
in the next ten.” At this, the governors 
and their fellow-conferees balked. 
Massachusetts state senate president 
John E. Powers termed the estimate 
“if not impossible, at least unrealistic.” 
At the local level in his state, “there’s 
not much left to tax except real estate, 
because sources of revenue are so pre- 
empted by Federal and state govern- 
ments.” 

Thus, in their recommendations, 
the governors opposed setting any 
minimum or uniform figures for state 
expenses, although they said “it is ob- 
vious that substantially greater sums 
must be appropriated by all levels of 
government.” 

In construction of facilities, they 
noted, money is also a problem, de- 
spite the Hill-Burton Act. According 
to Boisfeuillet Jones, special assistant 
to HEW Secretary Abraham Ribicoff, 
only 3% per cent of Hill-Burton fund: 
are being used for mental hospital 
building. “The states, in the 15 years 
of this program’s history, have placed 
a far higher priority on building gen- 
eral hospitals than on construction of 
mental health facilities,” he said. 

That the families of the nation’s 
half-million institutionalized mental 
patients pay for care out of their own 
pockets, the governors added, is out of 
the question. Quoting a study reported 
to the American Psychiatric Associa- 
tion, Gov. John B. Swainson, of Michi- 
gan, said only one family in 14—with 
an income of over $10,000—could 
pay for private psychiatric care. 

CONTINUED ON PAGE 82 
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GOVERNORS CONTINUED 


One answer, he suggested, was ex- 
panded health insurance coverage. Yet 
insurance plans, whose benefits tradi- 
tionally include the cost of care in gen- 
eral hospitals, only have their toes in 
the water when it comes to mental ill- 
ness care costs. 

“One of the major problems facing 
the prepayment and insurance com- 
panies,” said Gov. Swainson, “is lack 
of experience on which to predict 
what costs would be involved in cov- 
ering mental illness. The insurance 
plans fear that, since psychiatry has 
become a more acceptable kind of 
treatment, they will be swamped by 
demands for service.” 

Yet he doubts if this will actually 
happen, because of the shortage of 
psychiatrists, and because plans that 
already cover mental care have not 
been rushed with claims. In fact, he 
pointed out, expanded health insur- 
ance coverage could encourage mental 
patients to seek care early, when their 
conditions could be treated most 
easily, successfully and cheaply. 


4: . 
GOVERNORS confer: Indiana’s Matthew 
Welsh (I), New Jersey’s Robert Meyner. 


While generally agreeing with the 
five-year Joint Commission report, the 
conferees had some quarrels with it. 
Rep. John E. Fogarty, who co-spon- 
sored the legislation behind the study, 
called the report the first “comprehen- 
sive, thoroughly documented action 
program.” But Dr. Leo H. Bartemeier, 
chairman of the AMA’s Council on 
Mental Health, said the commission’s 
work was “incomplete.” Its final re- 
port “is subject to justifiable criticism 
and none of us on the commission can 
accept all the recommendations.” # 
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AILING INFANT IS FATHER 
TO AILING ADOLESCENT 


Long-term study indicates that 
susceptibility to respiratory in- 
fections tends to remain con- 
stant during child’s growth 


hat every mother knows—that 

an ailing infant is likely to grow 
into an ailing youngster—has just re- 
ceived some striking statistical docu- 
mentation. 

A long-term study of respiratory 
infections in 134 “healthy” children 
from infancy to age 18, by Drs. Isa- 
belle Valadian, Harold C. Stuart and 
Robert B. Reed, of the Harvard Uni- 
versity School of Public Health, has 
shown that children who have “high” 
amounts of respiratory ilinesses during 
infancy tend to continue with a high 
rate throughout childhood. They are 
also far more prone to “severe respira- 
tory infections of the common types 
as well as otitis media, pneumonia and 
chronic infection.” The study com- 
prised 67 boys and 67 girls. 

The researchers conclude: “We 
definitely have to be alert in following 
children who have high amounts of 
respiratory illnesses in infancy.” In 
their study, basic data on illness were 
collected through health histories and 
pediatric physical examinations at 
three-month intervals during the first 
two years, six-month intervals from 
two to ten years, and annually there- 
after. 


Each Illness Scored Numerically 

Respiratory infections were classi- 
fied on the basis of extent of involve- 
ment, severity and specific complica- 
tions such as tonsillitis, otitis media or 
pneumonia. Known allergies (such as 
hay fever, asthma or repeated colds 
which, after skin tests, proved to be 
allergic) were included in a subgroup. 

To assess the impact of illness on 
the child’s health, a numerical score 
was assigned to each illness on a scale 
predetermined by the researchers on 
the basis of previous studies. A child’s 
score was based both on the type and 
number of infections. 

Results of the study showed that 
close to 60 per cent of the children 
with “high” ratings for respiratory in- 










fections during infancy continued with 
“high” or “moderate” illness through- 
out childhood, and also had a higher 
proportion of severe, specific and 
chronic infections. By contrast, more 
than half (53 per cent) of the children 
who started “low” remained “rela- 
tively constant,” while 47 per cent 
changed markedly. 

Other findings reported: 

» Respiratory illnesses constitute 
83 per cent of the number of total ill- 
nesses experienced by boys and girls 
from birth to 18 years, The lowest 
percentage was 79 for boys during 
early adolescence; the highest was 91 
for both sexes during late adolescence. 

» Continued susceptibility to ill- 
ness does not mean that the children 
will keep the same high “scores” 
throughout growth, since the general 
trend indicated that their highest “rat- 
ing,” occurs in the preschool age (the 
next highest being in infancy), declin- 
ing progressively until adolescence. 

» “Slight” and “moderate” respir- 
atory infections constitute the major- 
ity of all respiratory illnesses. These 
accounted for 66 per cent of all ill- 
nesses among girls up to age six, and 
97 per cent among boys from ten to 
14 years old. 

>» Known allergies form a small 
part of respiratory illnesses. “No case 
was recognized in this group in in- 
fancy,” the researchers state. Allergies 
among preschool children accounted 
for less than two per cent for boys and 
three per cent for girls of the total 
respiratory conditions in this age 
group. 

Also emerging from the study was 
a pattern of sex differences in respir- 
atory conditions. These illnesses occur 
more frequently at all ages in boys than 
in girls (a total of 997 such illnesses 
for boys in the two-to-six age group, 
as compared with 815 for girls in the 
same group). 

Boys also appear to be more aller- 
gy-prone—boys having twice as many 
allergies as girls during the entire 
period of the study. Peak period for 
allergies in boys was from six to ten 
years, when they constituted approxi- 
mately four per cent of all respiratory 
illnesses, ® 


MEDICAL WORLD NEWS 




























































with 
ugh- 
igher 

and 
more 
dren 
Trela- 
cent 


‘itute 
il ill- 
girls 
west 
uring 
is 9] 
ence. 
> ill- 
Idren 
ores” 
neral 
‘Tat- 
(the 
~clin- 
pe. 

Spir- 
ajor- 
‘hese 
1 ill- 
and 
=n to 


small 
case 
1 in- 
Tgies 
inted 
s and 
total 

age 


/ was 
‘spir- 
yecur 
than 
esses 
roup, 
n the 


aller- 
many 
ntire 
d for 
o ten 
TrOXxi- 


atory 











™~ 4 


Vane f hae 


Why Homer Jackson’s work is important to you... 


Talking on the radio-telephone is 
Homer “Bud” Jackson, both a scientist 


and a hard-working buyer for a company 


processing Florida oranges into frozen 
juice concentrate. 

He has just made a decision that’s 
important to you. He has analyzed some 
sample oranges from the grove in the 
background and found that they have 
the optimal amount of sugar, of acid, 


and are of the proper texture. (Testing 


for vitamin C comes later.) Homer 


Jackson knows that these oranges are of 
a quality to meet the exacting regula- 


tions required by the Florida Citrus 
Commission. 

These standards for quality in citrus 
products are the highest in the world. 
This is important to you and your pa- 
tients because juice made from the best 


x 
©Florida Citrus Commission, Lakeland, Florida 





oranges will be nutritionally best for 
your patients. It will contain abundant 
amounts of vitamin C and rich, natural 
fruit sugars. 

It’s good nutrition to encourage peo- 
ple to drink orange juice. It makes good 
sense to persuade them to drink orange 
juice that you snow tastes good, has the 
right sugar-acid ratio, and is packed full 
of nutritionally important vitamin C. 





ARMY URGED TO TRIM FAT 


an researchers are calling for a 

major change in the military 
diet. They think the time has come to 
try to combat atherosclerosis by cut- 
ting down on saturated fats. 

The high-ranking Army cardiolo- 
gists made the recommendation at the 
68th Annual Convention of the As- 
sociation of Military Surgeons, If 
adopted, it could provide a massive 
trial of the value of diet control in the 
prevention of heart disease. 









IN PEPTIC ULCER 
AND HYPERACIDITY 
with associated 
tension and 
nervousness 






Typical gastric 
secretory gland 


NACTISOL INHIBITS GASTRIC ACID SECRETION AT THE PARIETAL CELL LEVEL 


Authorities have been considering 
similar proposals for the general civil- 
ian population. But the practical prob- 
lems are so much greater than they are 
for the military that planning has pro- 
gressed only to the point of consider- 
ing large-scale community trials. 

The Army team of Col. Weldon J. 
Walker, chief cardiologist at Walter 
Reed, and Lt. Col. Jacques L. Sher- 
man, chief of medical research for 
the Army’s Research and Develop- 












NACTISOL 


suppresses gastric acid secretion at the parietal cell level 


decreases gastrointestinal hypermotility 


relieves nervousness and tension 


NACTISOL combines: 


NACTON® 4 mg. new inhibitor of gastric acid secretion and hypermotility 


poldine methylsulfatet ¢¢ 


plus 


---reduces the total output of gastric HCl by about 60%” 


BUTISOL SODIUM® 15 mg. “‘daytime sedative” with highest therapeutic 
index® (highly effective, minimal side effects) 


e Side effects with NACTISOL therapy have been minimal.** 
NACTISOL* ...in scored, yellow tablets 


butabarbital sodium 
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| OWN supervision,” 


ment Command, is recommending that 
the military diet be changed so that 
dietary fat does not exceed 35 per 
cent of the total caloric intake and that 
“a greater proportion of this fat should 
consist of polyunsaturated fatty acids.” 

Under a 1956 regulation, the Army 
Surgeon General prescribed basic die- 
tary standards for the service. These 
included a minimum of 3,600 calories 
and 100 grams of protein for the phy- 
sically active soldier. In addition, Con- 
gress passed a law requiring that the 
Armed Forces boost the allowances 
for dairy products, so that the Army 
now allows 22 ounces of milk per ra- 
tion above that on the master menu. 

Recent nutritional surveys at four 
Army training camps show, however, 
that actual intake is well above the 
minimum daily allowances. The aver- 
age daily total is 4,265 calories, with 
42.4 per cent of the calories supplied 
by fat, 45.4 per cent by carbohydrates 
and 12.2 per cent by protein. 

Drs. Walker and Sherman said 
evaluation of the actual foods con- 
sumed showed that of the 210 grams 
of fat consumed daily, 41 to 46 per 
cent is saturated, 35 to 40 per cent 
monounsaturated (mostly oleic acid), 
and only 15 to 20 per cent polyunsatu- 
rated fatty acids. 

The Army researchers noted the 
general agreement that a diet provid- 
ing from 25 to 35 per cent of total 
calories from fat is reasonable. They 
also said it is desirable to substitute 
polyunsaturated fat for “‘a substantial 
part of the saturated fat” in the diet. 

Such a diet is currently being stud- 
ied by the New York City health de- 
partment. Dietary fat is being held 
down to 30 per cent of the total ca- 
loric intake, with polyunsaturated fatty 
acids predominating. This involves cut- 
ting down on whole milk, cream, but- 
ter, hard cheeses, beef, pork, solid 
shortening, and chocolate, and empha- 
sizing chicken, turkey, fish, cottage 
cheese, cereals, fruits, and nuts. 

“The diet has proved to be palat- 
able, inexpensive, and effective in re- 
ducing serum cholesterol and _ beta- 
lipoprotein levels in persons on normal 
activities who eat at home under their 
the officers said. 
“This does not represent a radical 
change in the American diet.” ® 
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GPs TIGHTEN UP ON PGs 


move is under way in the Amer- 

ican Academy of General Prac- 
tice to “tighten up” requirements for 
retaining membership, and to crack 
down on physicians who register at 
medical conventions, receive credit for 
attending, but spend most of the time 
on the golf course. 

A committee to revise membership 
requirements has completed its report 
and is submitting it to state chapters 
of the AAGP for approval. 

The board of directors of the Texas 
Academy of General Practice has al- 
ready stamped its endorsement on the 
plan, which will be submitted to the 
AAGP congress of delegates in April. 

Dr. C. M. French of San Angelo, 
Tex., chairman of the national com- 
mittee to rewrite the membership re- 
quirements, declared that “the stature 
of the AAGP has been lowered by 
other groups using our organization 
and requirements to augment attend- 
ance at their meetings.” 

Dr. French explained that under 
the present program — the one his 
committee is trying to change—every 
member of the AAGP must earn 150 
hours of credit every three years by 
attending meetings classified in two 
groups. 

Hardest credit to get, he said, is in 
Category I, covering meetings spon- 
sored or controlled by the AAGP or 
a state affiliate. Fifty hours must be 
earned in this category. 

“It’s been easy for doctors to get 
their 100 hours in Category II because 
there are a number of meetings — 
county medical society meetings, hos- 
pital staff meetings—for which they 
can receive credit in this category,” 
Dr. French said. 


Aim to Boost Attendance 

“What’s happened in Category I 
is that other medical organizations are 
putting pressure on local doctors who 
are active in the AAGP to have the 
Academy co-sponsor their meetings. 
This helps them boost their attend- 
ance, because GPs will attend to get 
the credit.” 

Too many of those who do attend, 
according to Dr. French, simply regis- 
ter, then spend most of their time “out 
playing golf.” 

Under the revision proposed by 
Dr. French’s committee, the “cate- 
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gory” terminology would be abolished. 
Substituted would be the words “con- 
trolled” and “approved.” Seventy-five 
hours of credit earned at meetings 
“controlled” by the Academy, and 75 
hours gained at “approved” meetings, 
would comprise the 150 credit-hours 
needed for a three-year period. 

The Texas GP also proposes that 
a check-in and check-out system be 
used at lecture-room doors, and that 
doctors would receive credit only for 








time actually spent in meetings. Here- 
tofore, doctors received credit simply 
by registering. But under the new plan, 
no credit would be given for time spent 
viewing exhibits or participating in 
any other convention activities. 

In the “approved” category, how- 
ever, credit will be given for publica- 
tion of original scientific papers as 
well as for medical school extension 
courses and medical programs “of 
high standard.” 


which center circle 1s larger? 





Surprising . . . how the circle in the figure at right seems larger than the one at the 


left—even when you know they’re both the same. 


Another illusion takes place when we try to compare two oral penicillins. If only 
the price of the drugs were to be considered, the choice would be clear. But isn’t it 


what a drug does that counts? 
Wat 


illin K“ achieves two to five times the serum levels of antibacterial activity 


(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric acid 
and, therefore, more completely absorbed even in the presence of food. Your patient 


gets more dependable therapy for his money . . 


he really needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 
5 cc. (approximately 1 teaspoonful) contain 125 mg. 
(200,000 units) penicillin V as the crystalline potassium 


. and it’s therapy—not tablets— 





Cc 
Lilly 














salt. 
V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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ELECTRON MICROGRAPH of a brain capillary shows red blood cell (A) within a vessel wall, which is composed of four 
endothelial cells (B), surrounded by a basement membrane (C). Collagen fibrils (D) are seen where the membrane is 
split, and the perivascular glial cells (E) are closely apposed to the basement membrane, leaving no extracellular space. 


BRAIN IS CHOCK-FULL OF CELLS 


Chicago researcher finds that the brain and central nervous 
system — unlike the rest of the body organs — have no 
extracellular space. Blood-brain barrier lies in cell membranes 


lectron microscope studies by a 
neurosurgeon at the University of 
Chicago show there is no extracellular 
space in the brain as there is in all 
other body organs. This means that 
all transfers of metabolic and waste 
substances in the brain — and in the 
central nervous system — must be 
carried out through the cells, Dr. An- 
thony J. Raimondi told the 37th meet- 
ing of the Central Neuropsychiatric 
Association in Chicago, 

In microphotographs of capillaries 
from white matter of the brain, Dr. 
Raimondi has shown that perivascular 
glial cells are closely apposed to the 
surface of the basement membrane 
surrounding the vessel, with no extra- 
cellular space between the glial cells 
and the membrane, This means, he 
said, that transfers are made directly 
through the cells, and that the part of 
the cell through which materials pass 
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contains endoplasmic reticulum or 
pinocytotic vesicles, or both. 

In experiments with cats, Dr. Rai- 
mondi inserted a small balloon in the 
extradural space, leaving it inflated to 
2 cc for two days. He was able to ob- 
serve an increase in the number of 
intracytoplasmic pinocytotic vesicles 
— little sacs formed in the cytoplasm 
by the pinching of the cell membrane 
into the cytoplasm. 


Where Is the Blood-Brain Barrier? 

This is the mechanism by which 
materials enter brain cells, said Dr. 
Raimondi., It is important to the un- 
derstanding of the blood-brain barrier 
phenomenon, since it means that sub- 
stances in the blood vessels reach the 
cells by being engulfed by the cell 
membrane, and not simply by passing 
through it. 

The precise site of the blood-brain 


barrier, however, is still unknown. To 
determine the exact cellular point at 
which exchange materials stop, Dr. 
Raimondi has now initiated a series 
of experiments in which he injects into 
the blood stream of experimental ani- 
mals ferritin-tagged proteins. Viewing 
the brain cells through an electron 
microscope may enable him to pin- 
point the cellular site where the tagged 
proteins will concentrate. 

The phenomenon may occur either 
in the endothelial cells, or in the glial 
cells, he says. Actually, he notes, 
astroglia, oligodendroglia and microg- 
lia cells are different forms of only one 
glial cell which takes on different func- 
tions at different locations in the brain. 
“Its shape depends more on geogra- 
phy than on how it was born.” 

Oligodendrocytes, for instance, 
synthesize metabolites and transport 
them to and from the neuron and mye- 
lin sheath. Astrocytes, which have 
many fibrils, probably have a sup- 
portive function only. The microcyte, 
he says, is the only one of the three 
that is a truly glial cell. ® 
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Safe & Sound 


Sleep is sound, sleep is secure with Doriden. Five years’ clinical experience has proved its efficacy 
and wide margin of safety, has made it the most widely prescribed nonbarbiturate sedative. The 
clinical safety of Doriden—in terms of minimal side effects,"* absence of respiratory depression,'* 


and lack of adverse effects on liver,’ kidney,'* and blood—has been confirmed repeatedly. So, for 


all the benefits of safe and sound sleep— prescribe Doriden. pores 
available 


Supplied: Capsules, 0.5 Gm. (blue and white). Tablets, 0.5 Gm. (white, scored), 0.25 Gm. (white, scored) and 0.125 Gm. (white). = 
References: 1. Blumberg, N., Everts, E. A., and Goracci, A. F.: Pennsylvania M. J. 59:808 (July) 1956. 2. Matlin, E.: M. Times 
84:68 (Jan.) 1956. 3. Hodge, J., Sokoloff, M., and Franco, F.: Am. Pract. & Digest Treat. 10:473 (March) 1959. 4. Burros, 


ee Dorid 
H.M., and Borromeo, V.H.J.: J. Urol. 76:456 (Oct.) 1956. 5. Lane, R.A.: New York J. Med. 55:2343 (Aug. 15) 1955. } wamarnd 


For complete information about Doriden (including dosage, cautions, and side effects), see current Physicians’ Desk Reference 


or write cipA, Summit, N.J.  2/29esme a ® 
Doriden 


(glutethimide CiBA) SUMMIT+-NEW JERSEY 






























INSTRUCTION KIT with material for 100 students will be passed out to physicians. 








DO-IT-YOURSELF CARE 
SET ON MASS SCALE 


PHS, AMA enlist MDs to teach 
medical self-help in a ‘national 
disaster’ to 50 million citizens 


he Public Health Service, with the 
co-sponsorship of the American 
Medical Association, is starting a med- 
ical self-help program to teach 50 
million Americans how to look after 
their health in case of national disaster. 

Intended primarily for guidance in 
nuclear warfare, the program will reap 
major benefits even if war never starts. 
A great number of the nation’s acci- 
dental deaths could be prevented by 
quick and effective first aid at the scene 
of the accident, says Dr. Harold C. 
Lueth, of Evanston, IIl., chairman of 
the AMA’s Council on National Se- 
curity. 

The program will consist of a series 
of 12 lessons to be given to groups of 
25 citizens each. In essence, says Dr. 
Frank W. Barton, secretary of the 
AMA council, the course is an atomic 
age version of the Red Cross’ first- 
aid course. 

“But the Red Cross course,” he ex- 
plained to MEDICAL WORLD NEWS, “al- 
ways ended with the statement, ‘call 
the doctor.’ Well, after the bomb drops, 
the doctor won’t be that easy to get. 
Besides, everybody will have to wait 
two weeks until the radiation subsides. 
So this self-help course will teach peo- 
ple how to take care of their emergency 
medical problems — such things as 
stopping hemorrhages, immobilizing 
fractured limbs, and first aid for burns 
—for a period of two weeks.” 
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The PHS has so far assembled 
some 5,000 of the educational kits and 
will distribute them to state civil de- 
fense organizations with instructions 
that they be passed on to state medical 
societies, which will hand them out to 
county societies and, so, to the indi- 
vidual doctor. 

Each 22-pound kit includes six film 
strips, a projector and a screen, 12 in- 
struction manuals, complete details on 
presenting the lectures, and pamphlets 
for the students. Each kit costs about 
$28 and has enough material for 100 
students. 

Manuals deal with radioactive fall- 
out and shelter hygiene, sanitation and 
vermin control, water and food, shock, 
bleeding and bandaging, artificial res- 
piration, fractures and splinting, trans- 
portation of the injured, burns, nurs- 
ing care, infant and child care and 
emergency childbirth. 

One lesson points out that nausea, 
headache and vomiting do not neces- 
sarily mean radiation sickness: “You 
may just be nervous and upset, which 
is understandable in the situation.” 

Dr. Max L., Lichter, of Melvindale, 
Mich., chairman of the AMA’s com- 
mittee on disaster medical care, esti- 
mated that it will take between three 
and five years to teach the 50 million 
citizens they hope to instruct. 

At the AMA’s Conference on Dis- 
aster Medical Care in Chicago, Dr. 
Lichter told county medical society 
representatives that the AMA and the 
PHS are sponsoring regional work- 
shops to introduce the medical self- 
help training program to physicians, ® 








MDs and citizens in Rochester, oa 
Minn., lay plans to treat up | asten 
to 50,000 victims of disaster} " 
at the 

he home of the Mayo Clinic, lated 
Rochester, Minn., is preparing it- | **Y* : 
self to provide medical care for 50,000 | 2% ® 
persons in case of atomic disaster. thoug 
“Most of this care won’t be hospi- | “© ™' 
talization as we know it today. But it | "™°! 
will be care, and it will be better than Te 
panic.” ready 
In these words, Dr. John C. Ivins, fallou 
chairman of the Mayo Clinic disaster clude: 
committee, spells out the role that pm 
Rochester, placed as it is in a non- dete 
target area, would play in providing Feder 
medical care and shelter to evacuees, about 
principally from Minneapolis and St. and 
Paul. 90 miles to the north. Build 
“If there is an atomic war,” reasons ' n 
Dr. Ivins, “most of the country’s major = 






medical centers and hospitals—since 
they are located in the big cities— 
would be hit, so we must concentrate 
recovery efforts in places such as this, 
and Madison, Wis., and lowa City— 
the medical centers in non-target 
areas.” 

Rochester’s disaster planning started 
in 1956 with the appointment of Dr. 
Ivins to chairmanship of the Clinic’s 
disaster committee. The program’s 
first purpose was to cope with torna- 
does and other natural disasters, or 
plane or train crashes. 

In 1959, U.S. Civil Defense au- 
thoritices named Rochester a major 
definitive medical treatment center in 
the national plan, by which every non- 
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DR. IVINS (I) discusses program with ff 
committee secretary Max Kjerner. § 
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MEDICAL DEFENSE 


target community shculd be ready to 
expand its hospital facilities as much 
as tenfold. 

Although the program languished 
at the beginning, “we have been stimu- 
lated at last by recent world events,” 
says Dr. Ivins. However, he adds, “we 
are not nearly far enough along, al- 
though we’re better prepared now than 
we were a month or a year ago. As 
time passes, we'll be better prepared.” 

Today Rochester is also getting 
ready to shelter its population against 
fallout. All citizens, physicians in- 
cluded, are being urged to prepare 
home shelters. The Mayo Clinic itself 
is awaiting approval of plans for a 
Federally financed shelter to protect 
about 2,600 persons in the lower level 
and sub-basement of the new Mayo 
Building. 

The town is also preparing to re- 
ceive 50,000 casualties, a number 


CASUALTY WARD (above) and operating room, parts of packaged emergency hos- 
pital, are set up for disaster training in basement of a local Franciscan convent. 


about equal to its population. Three 
hospitals would provide intensive care 
for over 8,000 of the most seriously in- 
jured; Rochester State Hospital would 
provide care for 5,000 less seriously 
injured cases such as amputees; 10,000 
largely ambulatory patients would be 
taken care of in a Franciscan nunnery; 
and, finally, some 30,000 “late conva- 
lescent cases” would get minimal care 
in churches, schools, public buildings 
and some Mayo Clinic buildings. 

There are three keys to doing this 
job. 

One is medical personnel. Roches- 
ter has more than 1,000 physicians, 
mainly Mayo Clinic staff and fellows 
or residents. It has some 2,400 nurses 
and 525 medical technicians of various 
kinds. 

The physicians need special train- 
ing such as in classification and sorting 
of casualties and in the handling of 





















































aa a 


— ' 
i 


y~% ) 


| 
——_J 
i 
i 


EMERGENCY ROOM 
pital will be the key receiving center. 





fractures 


burns, and hemorrhages. 
This winter the Mayo Clinic is con- 
ducting a staff training program taught 
by a group who have attended the 
Army mass casualty course at Fort 
Sam Houston, Tex. 

The second key is equipment, Says 
Dr. Ivins: “We're afraid we'd be out of 
many items on the first and second 
days if our usual supply pipelines were 
cut. 

“The Civili Defense people have 
stockpiled some staple medical items 
in some rural areas—Seneca, Ill., and 
Hampton, lowa, for example,” the 
Mayo orthopedist continues. “We'd 
need them here. We have made several 
requests for equipment, but so far we 
have no supplies beyond five portable 
200-bed hospitals with very limited 
supplies. We have maintained for a 
long time that medical supplies ought 
to be stockpiled in the localities where 
they'd be used.” 

The third key is community sup- 
port. To do this job, says Dr. Ivins, 
“we must use doctors and technicians, 
grocers and butchers—everyone. There 
must be a full range of civil defense 
services: communications, police, wel- 
fare, manpower assignment and sev- 
eral more.” ® 
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Editor’s Choice 


MENOPAUSAL MYOSITIS 
IS A PRIMARY DISEASE 

Opinions vary as to whether myo- 
pathy in women at the menopaur } 
age represents muscular dystrophy or 
chronic myositis. It does differ from 
progressive muscular dystrophy in 
younger people, but the specific degen- 
eration of the muscular fibers in this 
type of myositis has never been prop- 
erly classified. 

A recent study, in Italy, of 14 wom- 
en aged 40 to 49 showed regressive al- 
terations of the muscular fibers with 
only rare infiltrations of macrophages, 
lymphocytes and _ polynucleates. 
These, in fact, never ippeared in suffi- 
cient quantity to be considered as a 
primary cause of fiber degeneration. 
Large differences between contiguous 
microscopic fields in the same histo- 
logic specimen were noted in some 
cases. 

The conclusion drawn is that fiber 
alterations are always primary, and 
that intensity of inflammation is of a 
quantitative order and not a proof of 
the myositic nature of the disease, ex- 
cept where inflammation is complete 
and localized around the vessels as in 
collagenous disease. 

Many of these patients had tuber- 
culosis, but it is not of fundamental 
importance, although it cannot be 
entirely excluded as a contributing 
cause of late muscular dystrophy. 
Myopathy improved in some patients 
after vitamin E and cortisone treat- 
ment. Gentili and Corsi; Panminerva 
med., Sept. 1961, pp. 403-11. 


EXFOLIATIVE CYTOLOGY 
REVEALS COLON CANCER 

Since cancer cells dislodged during 
surgery are apt to wander to other 
sites, presurgical diagnostic accuracy 
is essential, In doubtful cases of colon 
disease, exfoliative cytology offers a 
method for determining the presence 
of malignancy. 

Cells are isolated through a Sy» 
Millipore filter at a filtration pressure 
of 5 mm mercury. The normal cytolog- 
ic content of colonic washings is so 
simple that atypical exfoliated colum- 
nar and goblet cells become immedi- 
ately apparent, and recognition of the 
malignant cells is assisted by their 
tendency to exfoliate in clumps. Such 
cells are larger than the normal epi- 
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thelial cell of the intestinal tract. 

In 45 cases of malignant stricture 
of the colon, cytodiagnosis proved re- 
liable. It is also of particular value in 
filling defects of the cecum and in de- 
termining premalignant conditions 
such as polyps or chronic ulcerative 
colitis, where malignant changes may 
be difficult to recognize by conven- 
tional methods at such an early stage. 
Burns; Proc. Roy. Soc, Med., Sept. 
1961, pp. 727-28. 


Abstracts of articles concurrent with 
publication in leading specialty journals 


HAY FEVER PATIENTS BENEFIT 
FROM STEROID INJECTIONS 

When antihistamines and broncho- 
dilators fail to stop the hay fever pa- 
tient’s sneezing, and corticosteroids 
are resorted to, a shot of methylpred- 
nisolone is probably the best way of 
initiating the treatment. 

The injected steroid by-passes the 
gastric mucosa, is more uniformly 
absorbed—with more effective utiliza- 
tion of its active ingredient—and al- 
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CENTRAL ACTION OF SER-AP-ES: 
Ser-Ap-Es acts centrally to inhibit or 
block the outflow of sympathetic 
vasopressor substances. In addition, 
Ser-Ap-Es improves cerebral vascular 


tone. 


Serpasit® (reserpine cra) 

Apresouine® hydrochloride (hydralazine 
hydrochloride cipa) 

Esiprix® (hydrochlorothiazide crea) 
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RENAL ACTION OF SER-AP-ES: 
Ser-Ap-Es increases renal blood flow, 
thereby halting or reversing the is- 
chemic process in advancing hyper- 
tension. The increase in urine volume 
and sodium and chloride excretion 
which occurs with Ser-Ap-Es also 
benefits the hypertensive patient. 
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lows the physician complete control 
over treatment. The oral form may 
then be used for maintenance therapy. 

In this series, most of the 36 pa- 
tients gave a history of hay fever of 
less than five years’ duration, with no 
satisfactory relief obtained from symp- 
tomatic treatment. Nineteen received 
oral methylprednisolone in an initial 
dose of 20 to 24 mg and a mainte- 
nance dose of 4 to 8 mg. The initial in- 
tramuscular dose for the other 17 was 
80 mg, followed by an additional 40 
to 80 mg when symptoms recurred, 
usually one to two weeks later. Results 


during the first week of therapy were 
practically the same for oral as for in- 
jection therapy, but some patients had 
satisfactory relief up to two and a half 
weeks after one intramuscular injec- 
tion, with minor and infrequent side 
effects. 

Of 28 rhinitis patients, 15 took oral 
methylprednisolone and 13 had injec- 
tions, but improvement did not reach 
75 per cent in any case. No definite 
conclusions can be drawn for the small 
group of eight asthmatic patients. 
Loeb; Canad. M.A.J., Aug 1961, pp. 
480-82. 





Most hypertensive 
patients need more 
than one drug, but 
most hypertensive 
patients need only 


one Rx... Ser-Ap-Es 
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CARDIAC ACTION OF SER-AP-ES: 
Ser-Ap-Es has a beneficial effect on 
the hypertensive heart; diastole is pro- 
longed, and there is a decrease in both 
heart rate and cardiac output—which 
combine to ease the strain on the over- 
worked myocardium. 


the combination tablet. 


Supplied: Ser-Ap-Es Tablets, each containing 0.1 mg. Serpasil, 25 mg. Apresoline hydrochlo- 
ation about Ser-Ap-Es (including d 
tions, and side effects), see current Physicians’ Desk Reference or write CIBA, Sur 


ride, and 15 mg. Esidrix. For complete infor 
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VASCULAR ACTION OF SER-AP-ES: 
Ser-Ap-Es opposes the action of 
pressor substances on the vasculature. 
In addition, Ser-Ap-Es makes the vas- 
culature less responsive to circulating 
vasopressor amines and more respon- 


sive to the antipressor components of 





osage, caus 


rit, N. J. 


ORAL DIHYDROSTREPTOMYCIN 
CURES INFANT DIARRHEA 

Oral administration of dihydro- 
streptomycin to 50 infants suffering 
from febrile diarrhea gave excellent 
results within a week. Particularly im- 
portant is the fact that normal intesti- 
nal flora was far less affected than is 
usual with antibiotic treatment. 

Daily dosage was 22 mg per pound 
body weight, in the form of dissolved 
tablets morning and night, for four 
days. There was no vomiting, or in- 
crease in vomiting already present, no 
mucocutaneous eruptions, no changes 
in diuresis, and no proteinuria; in 
some cases the blood constitution re- 
mained entirely unaffected. 

In the 23 cases where disease was 
due to Escherichia coli, Salmonella or 
Shigella, 18 showed complete elimina- 
tion of the pathogenic agent at the 
end of the week; in the remaining five 
the persistence of contamination was 
due to the causative agent’s initial re- 
sistance to streptomycin. Though a 
marked clinical improvement was evi- 
dent in the other 27 patients, it is dif- 
ficult to attribute any positive result 
to the antibiotic treatment because no 
pathogenic bacteria were found in the 
intestinal tract during the initial tests. 
Breton, et al.; Presse méd., Sept. 
1961, pp. 1675-76. 


RADIOACTIVE ISOTOPES AID 
DIAGNOSIS OF EYE TUMORS 

The physical and biologic proper- 
ties of radioactive phosphorus make it 
particularly suitable for diagnosing in- 
traocular tumors. 

A relatively thick-walled tubular 
counter, 5 mm in diameter with a 
long curved neck, has been designed 
specifically to facilitate safe explora- 
tion of tumors, even at the back of the 
eyeball. Depending on the patient’s 
age and weight, 500 to 700 pec of P* 
is injected, and the accumulation over 
the tumor measured one quarter, one, 
24 and 48 hours later, and compared 
with controls. 

Seventeen cases examined gave 
satisfactorily accurate determinations. 
In one, accumulation of radioactive 
phosphorus in the tissue of a melano- 
blastoma, determined after enuclea- 
tion, was 500 per cent higher than 
in the healthy tissue of the same eye. 
Correns, Jiitte and Dressler; Med. 
Klin., Sept. 22, 1961, pp. 1629-32. 
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CANCER IN CUSHING’S SYNDROME 
RAISES SOME QUESTIONS 

Any relationship between Cush- 
ing’s syndrome and neoplastic disease 
may not be purely coincidental. A re- 
view of 232 cases of Cushing’s syn- 
drome seen at the Mayo Clinic over 
a 26-year period disclosed 13 patients 
in whom the two conditions coexisted. 
Three had carcinoma of the pancreas, 
and three had thymomas, which are 
rare — as is the syndrome. Of the 58 
previously reported cases of simul- 
taneous Cushing’s syndrome and can- 
cer, the neoplasms in 48 arose from 
the thymus, pancreas or lung. 

The adrenal glands in all of these 
cases have been hyperfunctioning and 
nontumorous, with the exception of 
four patients in the Mayo Clinic series 
who had benign adenomas. The onset, 
course and severity of the adrenocor- 
tical hyperfunction directly paralleled 
spread of the malignancy in most 
cases, but it has seldom been possible 
to determine whether the neoplasm or 
the hormonal disturbance came first. 
Riggs and Sprague; AMA Arch. Int. 
Med., Dec. 1961, pp. 25-33. 


THE HYPERTENSION PATIENT 
DETERMINES THE THERAPY 

Of the many drugs available for 
treatment of hypertension, Rauwolfia 
and the thiazides are most frequently 
prescribed, but when the disease is 
moderately severe, and its duration 
unknown, which is the drug of choice? 
A profile of the patient is an index. 

Overweight patients with fluid re- 
tention, and men, who usually have 
fewer neurogenic symptoms than 
women, are good candidates for thia- 
zide treatment. These drugs have an 
effect similar to mercurial diuretics. 
They cause diuresis and weight loss, 
without drastically reducing salt in- 
take, and a blood pressure decrease 
after about two weeks. Thiazides 
should be used cautiously in patients 
with cardiac or renal failure, arthral- 
gia or gout, and during digitalis or 
corticosteroid therapy. 

Rauwolfia is the choice for pa- 
tients with tachycardia, neurotic or 
psychotic tendencies, women gener- 
ally, and patients with chronic consti- 
pation. Overweight, depression and 
epigastric distress or hyperacidity are 
contraindications. Roland; Am. Pract., 
Dec. 1961, pp. 879-82. 
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STREPTOCOCCI! FIND 
HAVEN IN THE TONSILS 

A suspicion that the tonsils cf pa- 
tients taking antibiotics as prophylaxis 
against recurrent rheumatic fever 
might harbor beta hemolytic strep- 
tococci, led to this study of 352 chil- 
dren undergoing tonsillectomy. Half 
of the children received an injection 
of penicillin (Bicillin, Wyeth) two or 
three days before surgery. The ex- 
cised tonsils of 34 per cent of the un- 
treated group were found to harbor 
streptococci, but the organisms were 
recovered from the tonsils of only 14.5 


per cent of the treated group, Wheth- 
er penicillin had eradicated or merely 
inhibited the organisms was not deter- 
mined in the study. 

This finding warrants use of peni- 
cillin before tonsillectomy. A single 
intramuscular injection of 1.2 million 
units of benzathine penicillin G, or a 
combination form, given 48 to 72 
hours prior to surgery, is recommended 
to decrease the possibility of post- 
operative streptococcal infection, bac- 
teremia and rheumatic fever. Saslaw, 
et al.; AMA J, Dis. Child., Dec. 1961, 
pp. 85-92. 
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ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


pediatric drops 
syrup 


@ full antibiotic activity @ lower milligram intake per dose @ up to 6 days’ activity with 4 days’ dosage @ uni- 
formly high, sustained peak activity m syrup (cherry-flavored), 75 mg./5 cc. tsp.,-bottles of 2 and 16 
fl. oz. Dosage: 3 to 6 mg./Ib./day—in four divided doses. pediatric drops, 60 mg./cc., 3 mg./drop, 10 cc. 
bottles with calibrated dropper. Dosage: 1 to 2 drops/Ib./day—in four divided doses. 


PRECAUTIONS: As with many other antibiotics, DECLOMYCIN may occasionally give rise to glossitis, stomatitis, proctitis, nausea, diarrhea, vaginitis or 
dermatitis. A photodynamic reaction to sunlight has been observed in a few patients on DECLOMYCIN. Although reversible by discontinuing therapy, patients 
should avoid exposure to intense sunlight. If adverse reaction or idiosyncrasy occurs discontinue medication. Overgrowth of nonsusceptible organisms is a 
possibility with DECLOMYCIN, as with other antibiotics. The patient should be kept under observation. 


Request complete information on indications, dosage, precautions and contraindications from your Lederle representative, or write to Medical Advisery Department 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York t Lederie ) 
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Any salaried doctor working part time for a company 
—and subject to company supervision—is an em- 
ployee and therefore liable for Social Security and 
withholding tax deductions, according to the Internal 
Revenue Service. “‘So tong as a company controls 
the services a physician performs for another,”’ says 
the IRS, ‘‘he is an employee, not an independent con- 
tractor."’" The Service made this ruling in the case of a 
private practitioner who worked for a corporation two 
hours a day six days a week and was paid a monthly 
salary. 


A new organization, Medicenter, devoted to the con- 
struction of medical buildings, offers the doctor ‘‘a 
complete construction package—purchase of prop- 
erty, architecture, construction, financing.’’ In addi- 
tion, says the company, it will help buy and install a 
doctor’s equipment, set up an accounting system for 
him, take care of interior decorating and exterior 
landscaping. Medicenter is at 80 E. Jackson Boule- 
vard, Chicago 4, Ill. 


Hospital building fund centributions, which doctors 
say they must frequently make in order to secure 
staff appointments, may be on the way out in Chicago. 
The Chicago Medical Society has told local hospitals 
that compulsory assessments are no longer permis- 
sible. The Society's edict grew out of a complaint by 
three physicians who said they had been dropped 
from the staff of Grant Hospital after they refused to 
contribute to the institution’s $2.5-million building 
fund drive (‘‘Doctor’s Business,’’ Aug. 4). The three 
are to be reinstated at Grant, and the medical society 
says it is investigating charges of compulsory fund 
raising among doctors at four other Chicago area 
hospitals. 


Careful planning now can cut down the tax liability a 
doctor must pay on April 15, 1962. For one thing, say 
the experts, any doctor who has been unusually busy 
this year will probably want to put off until next year 
as much of his 1961 income as possible. One way is 
to put off billing patients for the next few weeks. 
Another is to pay all operating expenses right now. 
New equipment or drugs bought before the end of the 
year are deductible on the 1961 return. Costs of re- 
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pairs—repainting the office, repairing damaged 
equipment—are also deductible in full. If payment 
is made by check, it’s important that the check be 
delivered in 1961, even though it may not clear the 
bank until 1962. 


Dividend payments to stockholders are reaching new 
record highs. Only two months ago, “Exchange Maga- 
zine,’ published by the New York Stock Exchange, 
speculated that dividends paid by 1,134 companies 
listed on the “‘big board”’ might reach ‘‘an unprece- 
dented $10 billion’’ in 1961. Now they predict this 
mark seems likely to be passed. 


Now that osteopaths are working toward acceptance 
by the medical profession, the ‘‘Wall Street Journal”’ 
reports that chiropractors, too, are beginning to win 
at least token recognition as legitimate practitioners. 
A Kerr-Mills clause provides payment not only for MDs 
but for ‘‘any other medical care recognized under 
state law.’’ In 11 midwestern states and in Washing- 
ton State, the Teamsters union pays for chiropractic 
treatment. All told, say the chiropractors, they are now 
recognized by more than 500 health insurance com- 
panies, up from 200 only seven years ago. 


The cigarette tax has been boosted in 16 states—a 
record number for one year. Nevada's tax rate is up 
to 7¢ a pack. Alaska and New Mexico have each raised 
their rates to 8¢, joining Louisiana, Montana and 
Texas in levying the highest state cigarette taxes. The 
previous record year for state cigarette tax activity 
was 1959, when ten states increased their rates. 


To make the itemizing of persona! income tax returns 
easier, the Internal Revenue Service is issuing a list 
of ‘‘acceptable’’ sales tax deductions for 35 states 
and the District of Columbia. Broken down by income 
bracket and family size, the list reveals the wide varia- 
tion in “‘acceptable’’ figures among the different 
states. 


Doctors doing physicals for civilian pilots will want 
to check the Federal Aviation Agency’s manual on the 
subject. It gives the health tests all civilian pilots 
must pass before they can be licensed by the Govern- 
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ment. Called ‘“‘Physical Standards for Airmen; Medi- 
cal Certificates,’’ the manual is available from the 
Superintendent of Documents, Government Printing 
Office, Washington 25, D. C. What do doctors charge 
for such exams? The Bureau of Aviation Medicine says 
private and student pilots pay an average of $9.34. 
Commercial airmen pay an average of $11.03 and 
transport pilots, $13.38. 


A record-breaking $948 million has been paid out by 
Blue Cross during the first six months of 1961. The 
figure represents 95 per cent of Blue Cross’ total 
income during the period, with the remaining five per 
cent going into administrative expenses and emer- 
gency reserves. Says Walter McNerney, Blue Cross 
Association president: ‘‘The fact that each subscriber 
gets back in services 95¢ out of every dollar he pays 
in, is evidence of a remarkable performance—one 
without parallel in the health insurance field.” 


The Securities and Exchange Commission is going to 
crack down on advisers who collect a fee for telling 
others when to buy and sell what securities. After Jan. 
1, all testimonial ads will be out. The SEC is also 
banning ads that refer to recommendations ‘“‘which 
were profitable, while ignoring those which were un- 
profitable.’ Another rule prohibits ads that infer that 
investment decisions can be made on the basis of 
charts, graphs or formulas alone. 


Any doctor drawing up a will should be careful to use 
the exact title of a corporate beneficiary. The death 
of an alumnus of the University of Wisconsin under- 
scores the point. His will contained a bequest to the 
“University of Wisconsin Research Foundation.’’ Be- 
cause there is no such organization, however, both 
the Wisconsin Alumni Research Foundation and the 
University of Wisconsin Foundation sought the be- 
quest in court. It took four years for the court to 
finally conclude that the benefactor, even though he 
hadn't said so, intended his money to go to the Wis- 
consin Alumni Research Foundation. 


A cut in the 25 per cent capital gains tax, long favored 
by many financial analysts, now has the backing of the 
New York Stock Exchange. The exchange says that if 
the assessment were cut in half — to 1214 per cent 
— stockholders would then free billions of dollars for 
reinvestment and would increase Treasury revenues 
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by more than $1.5 billion. But the Exchange has yet to 
say just how or when it hopes to persuade Congress 
to legislate a lower capital gains tax rate. 


For just $1 any patient can find the answers to his 
questions about the workings of the human body 
“The Wonderful Human Machine,”’ a new AMA book- 
let for laymen, presents the kind of detailed informa- 
tion a doctor might give an inquiring patient — if he 
could find the time. With multicolored illustrations 
and simple text, the 56-page booklet is available from 
the AMA, 535 N. Dearborn St., Chicago 10, Ill. 


The Pennsylvania legislature, prodded by the state’s 
doctors, has quashed an attempt by optometrists to 
gain the privilege of prescribing drugs. The National 
Medical Foundation for Eye Care reports that in Ari- 
zona, Delaware and New Mexico, “‘the definition of 
optometry has been expanded far beyond the ‘adapta- 
tion of lenses.’ ’’ And in Indiana, says the Foundation, 
optometrists can make ‘‘an examination or diagnosis 
of the human eye for the purpose of detecting any 
diseased or pathological condition . . . which may be 
corrected or relieved by any physical, mechanical, 
physiological or psychological therapy.” 


In the 12 states that permit doctors to set up corpora- 
tions, an MD may employ his wife to give her the ad- 
vantages of tax-aided retirement income. A spouse 
working for her doctor-husband’s corporation may 
be entitled to pension plan distributions as well as 
to her own Social Security coverage. She would be 
taxed on the pensions when received, of course, but 
the corporation’s contribution would be tax-free. But 
a pitfall in this sort of arrangement, say tax experts, 
is the tendency to pay a wife more than her job is 
worth. If this happens, they say, the Revenue Service 
might declare the pension plan discriminatory and 
take away its tax privileges under the law. 


Doctors’ children who are now high-school seniors or 
in college may be interested in a new series of 
monthly examinations for student-trainee jobs in Fed- 
eral agencies. The pay ranges from $67 to $77 a 
week. Some are summer jobs, others can be held 
while the student is in school. Details and application 
cards, form 5,000-AB, are available from college 
placement offices, post offices, or the U.S. Civil Serv- 
ice Commission, Washington 25, D.C. 
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Mephenoralone Lederle 


TO RESTORE THE NORMAL PATTERN OF EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new tranquilizer which relieves mild 





to moderate anxiety and tension without detracting significantly from 
mental alertness. TREPIDONE helps the patient “be himself” again... 
calm, yet fully responsive... usually free of drowsiness or euphoria. 
Complete information on indications, dosage, precautions and contra- 
indications is available from your Lederle representative, or write to 
Medical Advisory Department. 

Average adult dosage: One 400 mg. tablet, four times daily. 

Supplied: Half-scored tablets 400 mg. TREPIDONE Mephenoxalone, bottle of 50. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New Yorke 
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GOOD SPORTS 

A national magazine recently re- 
ported that some British school girls 
are better athletes than most American 
boys. 

This situation, however, may not 
be as deplorable as the magazine ap- 
parently would like us to believe. In- 
deed, perhaps it is better for the sur- 
vival of the American people that their 
young females are not such good shot- 
putters as their opposite numbers in 
Britain. For Dr. “homas Jeffcoate, 
professor of obstetrics and gynecology 
at Liverpool University, now reports 
that two British girl athletes turned 
into men at the peak of their track- 
and-field careers. 

Dr. Jeffcoate’s paper in the Pro- 
ceedings of the Royal Society of Medi- 
cine has prompted the British Amateur 
Athletic Association to suggest that an 
international medical panel be set up 
to ensure that girls are girls before they 
compete. 

Ironically, in one of Dr. Jeffcoate’s 
cases the change of sex resulted in a 
poorer performance. As a girl she did 
the 100-yard sprint in 11 seconds, but 
as a boy his speed fell to 12.8 seconds. 


THE GERM-FREE LIFE 

Considerable light has been thrown 
on complex problems in biochemistry 
and medicine in general by such estab- 
lishments as Notre Dame’s famed in- 
stitute of germ-free life, and a similar 
plant at the National Institutes of 
Health. 

Both labs have contributed, di- 
rectly and indirectly, to the improve- 
ment of man’s health. 

But man himself now seems to be 
anxious to share the benefits of re- 
search with his experimental animals. 
The American Chemical Society has 
announced that it is putting the finish- 
ing touches to a germ-free shelter in 
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the basement of its national head- 
quarters in Washington, D. C., which 
would protect not only against fallout 
but also against germs and nerve gases. 

It is to be equipped with food and 
water sufficient for 700 people for two 
weeks, and 250 cots are provided for 
sleeping in three shifts—an arrange- 
ment not quite as comfortable as the 
mouse cages at Notre Dame. 


EGG ON YOUR NOSE' 

The wise farmer, knowing the value 
of plenty of calcium in his hens’ diet, 
often grinds up eggshells from his own 
kitchen to mix in their food. 

But the majority of egg-eaters don’t 
live on farms or keep hens, and their 
old eggshells go out with the garbage. 
The fact that about 150 tons of these 
shells have been going to waste each 
week in Britain has been bothering Her 
Majesty’s Government, in part, per- 
haps, because Prime Minister Mac- 
millan is a Scotsman, 

As a result, the government’s sci- 
entific advisory council has announced 
that eggshells can be ground into a fine 
dust that can either be used as a ladies’ 
face powder or made up into pills to 
reduce calcium deficiency in children. 


A DOCTOR’S BEST FRIEND 

One of the better-known words of 
modern medical jargon is “iatrogenic” 
(literally, “physician-producing”). It 
is usually used in the sense of “physi- 
cian-caused.” 

The word appeared in an editorial 
in a recent issue of The Lancet, and 
a reader promptly took the journal to 
task, writing: “Surely nothing can be 
‘jatrogenic’ except a doctor’s mother.” 


ANALYST WADES IN 

In the current issue of Field and 
Stream—an ebullient monthly devoted 
to sporting life—there appears a re- 


port of a psychiatrist who treated 15 
fishermen and succeeded in curing 
each one of them of all interest in 
fishing. He revealed to them “the com- 
pulsively masochistic irrationality of 
their behavior, which was essentially 
an unconscious effort to resolve their 
inner-guilt tensions by acting out an 
infantile rejection of reality through 
fishing.” 

As a result, all 15 patients have 
given up fishing and turned to civic 
welfare work, getting ahead in busi- 
ness, and other emotionally mature ac- 
tivities. The report says that the psy- 
chiatrist has bought a camp on one of 
the best salmon rivers in New Bruns- 
wick, Nova Scotia. 


AROUND THE BEND 

You can practically immobilize a 
chicken by drawing a line on the 
ground with a stick. You can put teen- 
agers into a state of semi-trance with 
the monotonous rhythm of rock-and- 
roll. But how do you get a small child | 
to sit still for anything? 

Dr. Sidney Rootenburg, a dentist 
of Johannesburg, South Africa, has 
an answer. When about to drill a 
child’s tooth, Dr. Rootenburg ties a 
ball of cotton thread to the driving 
belt of his handpiece and tells the in- 
fant to imagine that the ball is a racing 
car speeding around a track. 


NEW FANGLED BRUSH 
A Seattle inventor has patented a 
toothbrush for animals. 


Tiger! Tiger! brush those teeth 
In the forests of the deep. 
After every meal, they say, 
It keeps that foul decay at bay. 


And if by any chance he snacks 

On jungle prey that he attacks, 

He brings his brush along with him 
To keep his pearly fangs in trim. 
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WHY GANTRISIN IS PREFERRED 
qy 1. i iN LF - 
High urine levels are not enough: for successful eradication of urinary pathogens, the anti- 
infective agent must reach effective concentrations in blood and tissues, as well as in the 
urine. Gantrisin does this. Unlike compounds that inhibit bacterial growth in the urine and 
on epithelial surfaces only, Gantrisin acts in deeper tissue layers, too. Effective against 
common urinary pathogens (including many resistant strains) and highly soluble at full 
pH range, Gantrisin may be prescribed with unhesitating confidence | in acute and chronic 
infections and for routine prophylaxis. Reports in hundreds of journals and scores of text- 
books reflect the position of Gantrisin as a drug of choice in genitourinary infections. 


Consult literature and dosage information, available on request, before prescribing. 
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Product News 


FOR COUGHS 

Quelidrine (Abbott) is a non-nar- 
cotic cough syrup which contains, in 
each 5 ml teaspoonful, 10 mg dextro- 
methorphan HBr, 5 mg ephedrine 
HCl, 5 mg phenylephrine HCl, 40 
mg ammonium chloride, 2 mg chlor- 
pheniramine maleate and .005 ml 
ipecac, 

Occasional side effects are drowsi- 
ness, constipation, nausea, vomiting, 
palpitation, nervousness and blurred 
vision. Quelidrine should be given with 


caution to patients with hypertension, 
diabetes, heart or thyroid disease. 
Dosage in adults is one to four tea- 
spoonfuls a day; in children over six, 
¥Y2 teaspoonful one to four times a 
day. Children under six should take 
Quelidrine as directed by a physician. 


FOR STROKES 

Cyclospasmol (cyclandelate, Ives- 
Cameron), a peripheral spasmolytic 
agent and vasodilator, acts directly on 
the vascular smooth muscle, producing 
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Interesting . . . how the parallel lines seem to curve—even when you know they’re 


perfectly straight. 


Another illusion takes place when we try to compare two oral penicillins. If only 
the price of the drugs were to be considered, the choice would be clear. But isn’t it 


what a drug does that counts? 
V-Cillin K 


achieves two to five times the serum levels of antibacterial activity 


(ABA) produced by oral penicillin G.! Moreover, it is highly stable in gastric 
acid and, therefore, more completely absorbed even in the presence of food. Your patient 


gets more dependable therapy for his money. . 


he really needs. 


For consistently dependable clinical results 

prescribe V-Cillin K in scored tablets of 125 and 250 mg. 
V-Cillin K, Pediatric, in 40 and 80-cc.-size packages. Each 
5 cc. (approximately 1 teaspoonful) contain 125 mg. 
(200,000 units) penicillin V as the crystalline potassium 


salt. 


. and it’s therapy—not tablets— 





Lit, 














V-Cillin K® (penicillin V potassium, Lilly) 
1. Griffith, R. S.: Antibiotic Med. & Clin. Therapy, 7:129, 1960. 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
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relaxation and increasing blood flow 
to the extremities. It is indicated in 
intermittent claudication, arterioscle- 
rosis obliterans, thrombophlebitis, 
nocturnal leg cramps, local frostbite, 
Raynaud’s disease, diabetic and tro- 
phic ulcers of the legs, and for some 
cases of vasospastic or occlusive cere- 
brovascular disease. 

Cyclospasmol provides prophylaxis 
against further cerebral ischemia, and 
may also relieve symptoms following 
slight strokes—tinnitis, chronic head- 
ache, weakness, confusion, unsteady 


| gait, poor memory and slurred speech. 


No serious side effects have been 
noted with Cyclospasmol. At high 
doses, a few patients may experience 
gastrointestinal distress, flushing, 
tachycardia or a feeling of weakness. 
The drug should be used with caution 
in patients with glaucoma. 

Usual dosage is 200 mg (two tab- 
lets) four times a day, before meals, 
Short-term therapy is rarely beneficial, 
and in many cases the drug must be 
continued indefinitely. 


TRIPLE VACCINE 

Tri-Solgen (Lilly) contains a sus- 
pension of purified alum-precipitated 
diphtheria and tetanus toxoid, and 
pertussis antigen extracted from the 
cells of the pertussis organism. The 
extracted antigen is reported to con- 
tain less protein nitrogen than does 
whole-cell pertussis vaccine, to cause 
fewer and less severe local and sys- 
temic reactions, and to produce a bet- 
ter antibody response, especially in 
infants under three months of age. 


CAPSULES 

@ Drs. Peter C. Pellegrino and Her- 
bert B. Silberner reported in the Octo- 
ber issue of the American Journal of 
Gastroenterology that Phazyme (Reed 
& Carnrick), a combination of diges- 
tive enzymes and a defoaming agent, 
provided relief from gas pains, flatus, 
belching and bloating in 85 per cent 
of 82 patients treated. 


@ At the Conference on Antimicro- 
bial Agents and Chemotherapy recent- 
ly held in New York, Pactamycin, an 
anti-cancer antibiotic developed by 
Upjohn, was reported to be effective 
against ten animal tumors and KB 
human epidermoid carcinoma. 


MEDICAL WORLD NEWS 





p 


N 
junc 
Ass« 
Phar 
tee, 

prop 
Con 


Nony 

ch 
Pron 
Ther 
Chen 

ch 
Struc 


Emp’ 
Trad 
Mani 


Non, 
Pron 
Ther 
Cher 

et 
Struc 


Emp 
Trad 
Mani 


Non 
Pron 


IF 


Dece: 


1 flow 
ted in 
ioscle- 
ebitis, 
stbite, 
d tro- 

some 
» cere- 


ylaxis 
a, and 
owing 
head- 
steady 
peech. 
» been 

high 
rience 
shing, 
kness. 
aution 


0 tab- 
meals, 
ficial, 
ust be 


a sus- 
yitated 
|, and 
m the 
1. The 
» con- 
1 does 
cause 
d sys- 
a bet- 
lly in 
ge. 


1 Her- 
Octo- 
nal of 
(Reed 
diges- 
agent, 
flatus, 
r cent 


micro- 
ecent- 
‘in, an 
ed by 
lective 


d KB 


> NEWS 





Physician’s Formulary 


MEDICAL WORLD NEWS, in con- 
junction with the American Medical 
Association and the United States 
Pharmacopeia Nomenclature Commit- 
tee, will regularly publish new non- 
proprietary drug names adopted by the 
Committee and the manufacturers. 


Nonproprietary Name: Genatropine Hydro- 
chloride 
Pronunciation: jen AT ro pene 
Therapeutic Use: antispasmodic 
Chemical Name: atropine N-oxide hydro- 
chloride 
Structural Formula: 
— CH — CH; 
1 | O CH,0H 
O=—N-CH; CH-OC-CH 


}e HCI 





= CH == 62 
Empirical Formula: C,;H:;NO, HCI 
Trade Mark: Xtro 
Manufacturer: Xttrium Laboratories 

oe es x 
Nonproprietary Name: Fluroxene 
Pronunciation: flur OKs ene 
Therapeutic Use: inhalation anesthetic 
Chemical Name: 1, 1, 1-trifluoroethyl vinyl 
ether 

Structural Formula: 


F-C-CH,0 CH=CH. 


c 

! 

F 

Empirical Formula: C,H;F,;O0 

Trade Mark: Fluoromar 

Manufacturer: Ohio Chemical and Surgical 
Equipment Company 


Nonproprietary Name: Clidinium Bromide 
Pronunciation: KLI di nium 
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Therapeutic Use: anticholinergic agent 
Chemical Name: 1-methy!-3-benziloyl- 

oxyquinuclidinium bromide 
Structural Formula: 


Empirical Formula: C,,H.,,BrNO 

Trade Mark: Quarzan Bromide (In com- 
bination with Librium as Librax.) 

Manufacturer: Hoffmann-LaRoche, Inc. 

«a 

Nonproprietary Name: Polythiazide 

Pronunciation: pol i THI az ide 

Therapeutic Use: diuretic 

Chemical Name: 2-methyl-3-(B,B,B-triflu- 
oroethylthiomethy!l )-6-chloro-7- 
sulfamyl-3 ,4-dihydro-1,2,4- 
benzothiadiazine-1,1-dioxide 

Structural Formula: 


HN S N-CH. 


Empirical Formula: C,;.Hi:CIF;N;0,S 
Trade Mark: Renese 
Manufacturer: Pfizer Laboratories 
* * ok 
Nonproprietary Name: Phenyramidol Hy- 
drochloride 
Pronunciation: fen i RAM i dol 
Therapeutic Use: analgesic, muscle relaxant 
Chemical Name: a-(2-pyridylaminomethy]) 
benzyl alcohol 
Structural Formula: 
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Empirical Formula: C,,H,,N-O + HCl 
Trade Mark: Analexin 
Manufacturer: Irwin, Neisler and Company 


2k * ca 


Nonproprietary Name: Hexafluorenium 
Bromide 

Pronunciation: hek sa floor E ni um 

Therapeutic Use: potentiator for succinyl- 
choline in anesthesiology 

Chemical Name: hexamethylene bis-[9- 
fluorenyl-dimethylammonium] 
dibromide 


Structural Formula: 


Empirical Formula: C,.H,.Br:N, or 
C.,HusN: ¢ 2CH,Br 

Trade Mark: Mylaxen 

Manufacturer: Irwin, Neisler and Company 


* * * 


Nonproprietary Name: Phenazopyridine 
Hydrochloride 

Pronunciation: fen az o pir i dene 

Therapeutic Use: urinary antiseptic and 
anesthetic 

Chemical Name: 2,6-diamino-3-phenylazo- 
pyridine hydrochloride 

Structural Formula: 

F Year? 

Empirical Formula: C,,HiN; * HCI 

Trade Mark: Pyridium 

Manufacturer: Warner-Lambert Research 
Institute 
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Morris Fishbein, M.D. 


EDITORIAL 





MEDICINE AND THE 
CHANGING SOCIAL ORDER 


MWN’s Editor Dr. Fishbein was a 
principal speaker at the Southern Med- 
ical Association-Wm, S, Merrell Com- 
pany forum on medical economics 
problems. The following are excerpts 
from his Dallas address. 


know of no country in the world 

today where the standing of the 
physician and the quality of medical 
care are better than in the United 
States. In many others I have been 
visiting, the medical profession is vir- 
tually enslaved by welfare programs. 

In Britain, for example, agitation 
between medical organizations and 
the Ministry of Health is continuing. 
Young doctors are leaving Britain fol- 
lowing graduation in greater numbers 
than ever. 

Another manifestation of dissatis- 
faction with British health programs is 
the fact that medical services continue 
to be purchased privately, as are about 
half of all pharmaceutical products. 
Voluntary health insurance is growing 
rapidly in Great Britain because peo- 
ple are ready to make sacrifices in 
order to enjoy prompt hospital and 
specialist treatment, free choice of 
specialists, and private accommoda- 
tions. 


British MDs Leave Home 

Recently, the Ministry of Health 
reported that only 5,913 out of 9,541 
young doctors employed in British 
hospitals are British-trained. Most of 
the others are from India and Paki- 
stan. Young British doctors emigrate 
to other places—like the U.S. and 
Canada—where the opportunity to 
practice freely is greater. No nation 
can afford to invest such a tremendous 
expenditure in education of doctors 
and then lose the investment by the 
prompt departure of the young physi- 
cians to other countries when their 
education is completed. 

Elsewhere, physicians have gone 
on strike or threatened to do so. In 
Austria, recently, they took a day off 


to march to government headquarters 
in Vienna to protest the state system 
of medical care. In France and Italy, 
physicians also struck against the in- 
adequate recognition of their services 
by government agencies. 

The nature of the work of the phy- 
sician, and his relationship to his pa- 
tients, are such that he can hardly 
render the best service unless the con- 
ditions of his practice afford him rea- 
sonable satisfaction. The satisfaction 
derives from a feeling of mutual re- 
sponsibility between doctor and pa- 
tient; from conditions which enable 
him to use to the utmost the education 
and the technique for which he was 
trained; from a status in society, which 
recognizes him as a member of a pro- 
fession; from a feeling of independence 
associated with the right to speak, to 
criticize, and to assemble with his col- 
leagues for the public good. 

Voluntarily, the American medi- 
cal profession has raised the standards 
of medical education and developed a 
system of accreditation of hospitals. 
Physicians have helped eliminate 
quackery. They have engaged in re- 
search for the advancement of medical 
progress and have contributed their 
own funds to such research. For 
many years the physicians of the 
United States have been governed by 
the principle that anyone needing 
medical care should have it, regardless } 
of ability to pay. 

Recognizing the evils and the deg- 
radation of medicine in those coun- 
tries where the physician has become § 
a servant of the state, the medical pro- 
fession of the United States maintains 
continuing opposition to state medi- 
cine or any interference in the practice 
of medicine that would make the phy- 
sician dependent primarily upon the 
Government rather than upon the pa- 
tient for the choice of his services. 
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